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Excise Tax on Ethyl Alcohol to Be Increased 


The National Association of Retail Druggists and the AMERICAN 
PHARMACEUTICAL ASSOCIATION have codperated for several years 
past in an effort to have the excise tax imposed by the federal and 
some state governments on ethyl alcohol used in medicines, either 
removed or reduced. Last fall, Rowland Jones, Jr., and E. F. 
Kelly, representing the Associations, conferred with officials of the 
Treasury Department and submitted strong statements with sup- 
porting data showing why this relief should be granted with respect 
to a product so necessary in the prevention and treatment of disease. 
It was pointed out that pharmacists had operated during prohibition 
under a permit system which seemed to be effective, that diversion 
under the more favorable conditions then existing had been very 
small indeed, and that they were now willing to accept any reason- 
able requirements necessary to prevent abuse. It was also empha- 
sized that the basic act recognized alcohol for industrial as well as 
for beverage purposes and provided that the use of the former should 
be encouraged, and that any step toward reducing the costs of medi- 
cal care especially for the indigent and those in the lower income 
groups would be helpful. 

It was felt that a favorable impression had been made on these 
officials and that some relief might be expected. Later, it was ad- 
vised that no tax legislation would be considered during the present 
session of the Congress and that, therefore, no relief could be con- 
sidered until the next session. When recent developments made a 
national preparedness tax bill necessary, it was learned that instead 
of a reduction, the excise tax on alcohol would be increased 75 cents 
per proof gallon or about $1.50 per wine gallon, making a total tax 
of approximately $5.70 per wine gallon on a necessary product cost- 


’ ing about 40 cents per gallon. 


Messrs. Jones and Kelly again conferred with the Treasury offi- 
cials who advised that the bill had to be so hurriedly drawn that 
time did not permit working out either a reduction or an exemption 
in favor of alcohol used for strictly medical purposes. However, 
both gentlemen appeared before the Ways and Means Committee 
of the House of Representatives and the Finance Committee of the 
Senate in favor of at least an exemption with respect to the proposed 
increase in tax. It was cited that a precedent had been set during 
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the last war when the tax on alcohol went 
to $6.40 per gallon; a differential of $2.20 
per gallon was set up in favor of alcohol for 
medicinal purposes. 

An exemption for retailers in distilled 
spirits of one hundred gallons from the floor 
tax of 75 cents per gallon on distilled spirits 
was included in the tax bill as finally passed 
and retailers should promptly check their 
stocks. 

It is encouraging to note that Senator 


JoURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Harrison, Chairman of the Committee on 
Finance stated on the floor of the Senate 
that he expected that the House Ways and 
Means Committee and the Joint Congres- 
sional Committee on Revenue Taxation 
would soon undertake a study looking to a 
general revision of the revenue statutes. 
The differences between the House and 
Senate bills were ironed out promptly and 
the measure was enacted on June twenty- 


second.—E. F. K. 


National Pharmacy Stamp, Progress Being Made 


The campaign which the pharmacists of 
the nation carried out to get their friends 
and customers to sign petitions urging the 
Post Office authori- 
ties to issue a Phar- 
macy Stamp was a 
success. More 
than 600,000 per- 
sons signed these 
petitions. The ac- 
companying photo- 
graph shows the 
results. 

Colonel Watson, 
one of the Presi- 
dential Secretaries, 
recently received 
Dr. R. L. Swain, 
a member of the 
Committee for a 
National Phar- 
macy Stamp, Mr. 
Murray Breese, 
who is assisting the 
National Commit- 
tee, and Secretary 
Kelly of the AMERI- 
CAN PHARMACEUTI- 
CAL ASSOCIATION, 
and accepted the 
following letter di- 
rected to the Presi- 
dent by Secretary 
Kelly: 


DEAR PRESIDENT ROOSEVELT: 
Over a half-million people of this country 


have thought enough of the services of 


pharmacy to sign petitions gathered from 
all over the country requesting the issuance 
of a Pharmacy Stamp in 1940. Further- 


more, 60,000 phar- 
macists (practi- 
cally 100 per cent 
of the pharmacists 
of the nation) have 
signed petitions of 
their own, inde- 
pendent ofthe 
foregoing. The at- 
tached news photo- 
graph of these peti- 
tions is a_ visual 
demonstration of 
their magnitude. 
The move for a 
pharmacy stamp is 
now nearly ten 
years old, having 
originated in 
several state as- 
sociations. To 
date practically 
every state phar- 
maceutical associa- 
tion has passed a 
resolution asking 
for such a stamp, 
as have also the 
National Associa- 
tion of Retail 
Druggists and the 
AMERICAN PHARMACEUTICAL ASSOCIATION 


—the two authoritative bodies in this pro- 
fession. The magazine Stamps, edited by | 
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Mr. Harry Lindquist, the official organ of 
the Philatelic Society, has commented 
favorably on the project. 

As a result of these actions, together with 
a great deal of favorable comment in the 
professional and trade press, a National 
Committee for a Pharmacy Stamp has been 
organized from among the officials of vari- 
ous pharmaceutical bodies to follow through 
with the Post Office. 
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It is at their behest I am writing to solicit 
your personal interest in this matter and I 
desire to point out that this year—the 12th 
Decennial Revision of the United States 
Pharmacopeeia—is an ideal time for the 
purpose, since the proposed stamp could 
feature this century-old Government Book 
of Standards which is a joint contribution 
of pharmacy and medicine to public health 
standards.”—E. F. K. 


Inter-Professional Cooperation 


One of the encouraging developments of 
recent years is the growing realization 
among physicians, dentists, nurses and 
pharmacists not only of the desirability but 
also of the necessity for close and effective 
codperation between the public health pro- 
fessions. If all of the members of these 
professions were working in unison on 
problems of national interest they would 
still constitute a “minority group.” If 
they do not codperate, the result is too ob- 
vious to require comment. The element of 
greatest strength is that while these groups 
are comparatively small in numbers, they 
are engaged in a most important and very 
necessary activity, that of protecting and 
preserving the public health. 

The evidences of increasing codperation 
are too numerous to be mentioned but a 
few may be cited as examples. The state 
medical and pharmaceutical organizations 


in Connecticut, Alabama and other states’ 


have appointed joint committees to pro- 
mote better relations. In Indiana, New 
Jersey, Oregon and other states, Health 
Councils composed of representatives of the 
health professions have been organized to 
promote and to protect the joint objectives 
of these groups. It is recently reported 
that physicians, dentists and pharmacists 
in one section of Idaho have taken steps to 
organize a committee to consider measures 
which might bring governmental control of 
these professions. Almost every issue of 
every pharmaceutical publication carries a 
notice of a joint meeting between pharma- 


_ cists and members of other health profes- 
_ sions, and the interchange of fraternal dele- 


gates at meetings of the professions is a 
regular part of their programs. 

At a recent meeting in New York City, 
attended by physicians and pharmacists, 
Dr. Nathan B. Van Etten, then President- 
Elect and now President of the American 
Medical Association, in speaking about the 
National Health Program made the follow- 
ing comments, taken from different por- 
tions of the address, which emphasize the 
importance of inter-professional codpera- 
tion: 

“All professionals must develop a concert 
of action in order to save themselves from 
professional extinction and in order to give 
service which will raise the level of the 
health of the American people.” 

“Although your first interest is in the 
profession of pharmacy, I would like you 
to think of all of the professionals whose 
codperation could be of incalculable value 
in raising the standards of our public 
health.” 

“The cordial codperation of all profes- 
sions assumes great importance to-day 
when the tendency of much political think- 
ing runs toward centralization of authority 
in the hands of government.”. . . 

“Each profession has its own traditions. 
As I review them I believe they are all try- 
ing to profit by their experience to create a 
generous spirit toward one another and to 
find common ground upon which they may 
stand for development of a sound body of 
American opinion.” 

“The professions of medicine and den- 
tistry and pharmacy—the professions of 
law and the ministry of religion and the 
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profession of nursing—all have interde- 
pendent responsibility for promoting the 
health of our people.” 

“The detection of by the organ- 
ized professions is a civic function which is 
vital to the health of the nation.” 

“In order to be effective the professions 
must be the targets of special education to 
make them realize their local responsibility 
and all people must be educated in the val- 
ues of the help the professions are com- 
petent to give and they must be willing to 
support their efforts.” 

“The general practitioners among physi- 


cians and dentists and pharmacists, lawyers 
and clergymen are the professionals who 
know local needs. Many of them work 
under their own power, but the load has be- 
come much greater than formerly since 
public health needs are better understood 
and concentrations in urban groups have 
assumed new proportions.” 

“Whatever can be done to mobilize all 
the professions into a solid front, to pro- 
mote the best and most influential Ameri- 
can citizenship, should be the chief objec- 
tive of all such assemblies as are exemplified 
here tonight.”—E. F. K. 


National Dental Program 
By G. C. Schicks, Chairman 


Millions of dollars are spent each year for 
tooth powders, pastes and liquid dentifrices. 
Formulas for such preparations are being re- 
quested by the dentist for his patients. Since 
the radio programs have been informing the 
laymen about “the powder the dentist uses 
to clean teeth,” the public has become 
interested in having the dentist prescribe 
such preparations. The pharmacist should 
be prepared to meet these requests and to 
suggest formulas. 


Tooth Powders 


The formula for tooth powder submitted is 
recognized by the National Formulary as 
Dentifricium. It makes a very satisfactory 
preparation. It may be flavored to suit the 
taste. The calcium carbonate precipitated 
that is used may be purchased in several 
degress of fineness (see Accepted Dental 
Remedies, page 98). 

Both the prepared and the precipitated 
calcium carbonate may be used in tooth 
powders. The prepared is more abrasive, 
therefore the precipitated is usually pre- 
ferred. Sometimes the two are combined, 
and, when so, the precipitated is usually in 
excess. Powders that are abrasive to the 
extent that they scratch the enamel of the 
teeth should not be used except by - the 
dentist. If one really used the powder the 
dentist uses in his office to clean teeth, it 
wouldn’t be long before the teeth would be 


severely injured. The kind of powder the 
dentist may use in a prophylaxis and the 
kind the patient should use for daily clean- 
ing of the teeth are two very di*erent things. 

What claims should be made for a tooth 
powder? The only safe one is that it aids in 
removing material adhered to and surround- 
ing the teeth. The value of a medicated 
tooth powder has never been satisfactorily 
proved. However, medicated tooth powders 
are quite popular. Since they are requested 
by the practicing dentist the pharmacist 
should be prepared to supply them. If an 
oxidizing tooth powder is called for, mag- 
nesium peroxide, 24 to 60 Gm., or sodium 
perborate, 18 to 120 Gm., may be used in 


‘the formula submitted by replacing equal 


amounts of the calcium carbonate precipi- 
tated. 

If an astringent powder is desired, add 
any one of the following substances usually 
in not greater amount than one per cent: 
zine sulfate, zinc chloride or zinc phenol- 
sulfonate. The preparation of an alkaline 
formula is stated under the formula given. 


Liquid Dentifrices 
Liquid dentifrices have returned to popu- 
larity. They are probably as inexpensive as 
any form of agent used to clean the teeth 
by the patient. A drop or two is all that is 


needed on a moistened toothbrush. There 
is no loss or waste. The formula given be- 
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low is an especially pleasant one to use. It 
is considered by many more pleasant than 
some of the newer liquid dentifrices using 
such substances as sodium laurel sulfate. 
If a formula using the new wetting agents is 
desired it may be obtained for the asking. 

Mouth washes should represent a harm- 
less, pleasant rinse for the oral cavity. 
When they’ do so they have probably 
answered their purpose. The value of medi- 
cation in mouth washes is questionable. 
Liquor Antisepticus, N. F., is germicidal 
under certain conditions. It should be held 
in the mouth for several minutes to have 
such an effect. 

Salt has long been used to make a mouth 
wash. The formula presented produces an 
attractive pink powder and when used ac- 
cording to directions is soothing to the 
mucous membrane. To obtain the pink 
color, all that is necessary is to rub the 
calcium oxide and phenolphthalein thor- 
oughly together. The remaining ingredients 
are then mixed together and added in small 
amounts. This powder produces a pink 
solution when placed in water. The color 
may fade when rinsed around in the mouth 
due to acids present. Sodium chloride in a 
very fine powder makes the best prepara- 
tion. This condition may be brought about 
by thorough trituration, or it can be pur- 
chased in this fine state. The address of the 
manufacturer will be given on request. 


Prescriptions—Series V 


SALINE MoutH RINSE 
(Pink) 

(2) Metric Apoth. 

R Approx. Equivalents 
Calcii Oxidi 2.0 Gm. 3 ss 
Phenolphthaleini 0.10 Gm. gr. iss 
Saccharini Solubile 0.36 Gm. gr. vi 
Olei Cinnamomi 0.60 ce. m. ix 
Sodii Chloridi ad 120.00 Gm. 5 iv 


*M. et fiat pulvis siccus 
Sig: 1/, teaspoonful to cup warm water for 
mouth wash. 

Flavor may be changed by substituting 
Eucalyptol 0.06 cc. and Methyl 
Salicylate 0.5 cc. in place of Olei Cin- 
namomi. Makes a pleasingly colored 
and flavored salt solution. 

*Means—make a dry powder. 


Note: 


Liguip DENTIFRICE 


(b) Metric Apoth. 

R Approx. Equivalents 
Pulv. Saponis 7.20 Gm. 5 ii 
Glusidi 0.24 Gm. gr. iv 
Liq. Amaranthi 1.00 ce. m. xv 
Olei Cinnamomi 0.60 cc. m. ix 
Olei Menthae 

Piperitae 0.60 cc. m. ix 
Olei Caryophylli 1.20 ce. m. xviii 
Alcohol 90.00 cc. 5 iii 
Aquae Dest. g. s. ad 120.00 cc. 3 iv 
M. 
Sig: Sprinkle on moistened brush and use as 

dentifrice. 
Note: Soluble dentifrice for daily use. 
TootH PowDER 

(c) Metric Apoth. 

R Approx. Equivalents 
Pulv. Saponis 6.0 Gm. 3 iss 
Saccharini Solubile 0.30 Gm. gr.v 
Olei Menthae 

Piperitae 0.48 cc. m. Viti 
Methylis Salicylatis 0.96 cc. m. xv 
*Calcii Carb. Praec. 
ad 120.00 Gm. 5 iv 


Sig: Use on moistened tooth brush. 


Note: Alkaline tooth powder—replace portion 
of Calc. Carb. substituting one of the 
following: 

Mag. Oxide 48.0 Gm. 5 iss 
Sod. Borate 25.0 Gm. 3 vi 
Sod. Bicarb. 60.0 Gm. 5 ii 


*See A. D. R. for list of brands accepted by Coun- 
cil on Dental Therapeutics. 


WasH 


(d) Metric Apoth. 

R Approx. Equivalents 
Acidi Borici 6.00 Gm. 3 iss 
Thymolis 0.24 Gm. gr. iv 
Chlorthymolis 0.24 Gin. gr. iv 
Mentholis 0.24 Gm. gr. iv 
Eucalyptolis 0.48 ce. m. viii 
Methylis Salicylatis 0.28 cc. m. Vv 
Oleum Thymi 0.07 ce. m.i 
Alcohol 72.00 ce. 3 xviii 
Aquae. Dest. g. s. ad 240.00 cc. 3 viii 


May be obtained by writing for Liquor 
Antisepticus, N. F.* 

*National Formulary, p. 219. 

Mouth washes have no demonstrated thera- 
peutic value. Liquor antisepticus may be 
regarded as a pleasantly flavored mouth 
rinse. 


Note: 
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WasH 

(e) Metric Apoth. 

R Approx. Equivalents 
Potassii Bicarbonatis 2.40Gm. © gr. xxxvi 
Sodii Boratis 2.40 Gm. gr. xxxvi 
Thymolis 0.06 Gm. gr.i 
Eucalyptolis 0.12 cc. m. ii 
Methylis Salicylatis 0.06 cc. m. i 
Tr. Persionis 2.40 cc. m Xxxvi 
Alcohol 6.00 ce. 5 iss 
Glycerini 12.00 ce. 3 iii 
Aquae. Dest. q. s. ad 120.00 cc. 3 iv 
M. 


Filtra—Talc. Purif. 

Sig: Use with equal parts of water for mouth 

rinse. 

Note: Alkaline mouth wash—use plain or 
diluted. May be obtained by writing 
for Liquor Aromaticus Alkalinus, 
N. F.* 

*N. F.—National Formulary, p. 221. 


MoutH No. 3 PLAIN 


Metric Apoth. 

. Approx. Equivalents 
Mentholis 0.12 Gm. gr. ii 
Thymolis 0.12 Gm. gr. ii 
Saccharini Solubile 0.09 Gm. gr. iss 
Eucalyptolis 0.60 ce. m. ix 
Methylis Salicylatis 0.12 ce. m., ii 
Alcohol 38.00 cc. 3 ixss 
Aquae Dest. g. s. ad 240.00 cc. 3 viii 
M. 

Filtra talc. 
Sig: Dilute with equal parts of water for mouth 
wash. 
Note: Base mouth wash to which other in- 
gredients may be added. 

To change flavor replace Eucalyptus 
with Oil of Sassafras, and Methyl 
Salicylate with Oil of Anise. 

Dilute or not for office atomizer. 

Alcohol—approx. 15%. 

FLAVORED SODIUM PERBORATE 
Metric Apoth. 
Approx. Equivalents 
Sodii Perboratis 120.00 Gm. 3 iv 
Carmine No. 40 0.30 Gm. gr.v 
Olei Cinnamomi 2.50 cc. m., xl 
Misce. 
Dispense in glass bottle. 
Sig: Use as tooth powder or dilute with three 
parts of water as mouth wash. 
Note: Sodium perborate is recommended only 


in treatment of diseased conditions 
under professional supervision. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


DOoBELL’s SOLUTION 


(h) Metric 
R Approx. 
Sodii Boratis 3.6 Gm. 
Sodii Bicarbonatis 3.6 Gm. 
Phenolis Liq. 0.72 cc. 
Glycerini 8.4 ce. 
Aqua Dest. g. s. ad 240.0 cc. 
Misce. 
Sig: Tablespoonful in glass of water as a mouth 
wash. 
Note: Write for by official title. 
Liquor Sodii Boratis Compositus, N. F.* 
Dobell’s Solution. 
Foy dental spray bottle, dilute 5 times with 
water. 
*N. F. = National Formulary, p. 242. 


Apoth. 
Equivalents 
gr. lvi 
gr. lvi 
m. xii 
Mm. CXxxvi 
5 viii 


Suggested Letter 


The Hale Prescription Pharmacy 
Lowell, Massachusetts 
June 26, 1940 


Dr. George M. Perkins 
1314 Oak Road 
Lowell, Massachusetts 


Dear Dr. PERKINS: 


The fifth series of dental prescriptions calls for a 
variety of mouth washes and tooth powders. 

May I draw your attention to Mouth Wash No. 3? 
It may be used plain or medicated in accordance 
with your wishes. Used plain, it is a pleasant- 
tasting mouth rinse. Many dentists use it daily at 
the dental chair. The value of medication in mouth 
washes is questionable. However, medication is 
commonly placed in mouth washes. Such sub- 
stances as Resorcin, Zinc Chloride and Zinc Phenol- 
sulfonate are quite commonly used in concentration 
up to one per cent. The color and flavor in mouth 
washes may be changed at the discretion of the pre- 
scriber. 

Tooth powders and liquid dentifrices have become 
popular again. Dentists are recommending formulas 
for these preparations to their patients. The formu- 
las suggested will be found very efficient. Patients 
appreciate having their dentist prescribe a cleansing 
agent for the teeth and for their own special use. 
Again, the color and flavor of these preparations 
may be changed at the discretion of the prescriber. 

The formula for a saline mouth wash is a very 
pleasant one. A small amount may be dissolved in 
water and it is ready for use. It makes a less bulky 
package than a liquid preparation and will be found 
convenient when traveling or on a vacation. 

Very truly yours, 
RoBERT W. HALE 
Prescription Pharmacist 
to the Dental Profession 
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U.S. P. Interim Revision 
Announcement No. 2 


Concerning the U. S. P. XI 
Standards for Surgical Gut 
(Chorda Chirurgicalis) 


On the recommendation of the Committee of Re- 
vision of the U. S. P. XII, and with the approval of 
the Board of Trustees, the enforcement of the stand- 
ards for Surgical Gut, which were announced in the 
Second Supplement to the U. S. P. XI, are post- 
poned until January 1, 1941. 

These standards were to become official on July 1, 

‘1940, but because of the discovery that considerable 
stocks of Surgical Gut, conforming to the new 
Pharmacopeeial standards with respect to their 
diameter, tensile strength and sterility, but not 
labeled in accordance with the new official require- 
ments, were still in the hands of dealers, the action 
reported above was taken by the official Pharma- 

‘copceial Committee and Board. Since this Surgical 
Gut could be used with entire safety it was deemed 
unwise and unnecessary to render the stocks un- 
salable and therefore cause a large financial loss. 

It is understood, therefore, that the Pharma- 
copeeial standards for Surgical Gut as set forth in 
the Second U. S. P. XI Supplement, pages 40 and 41, 
will become official on January 1, 1941. 

E. FULLERTON Cook, 
General Chairman, U. S. P. XII Committee 
E. F. KE ty, 
Chairman, Board of Trustees of the U.S. P. XII 
May 15, 1940 


Dr. George W. McCoy will retire from the U. S. 
Public Health Service on June 30th, after forty 
years’ active service. He graduated from the 
University of Pennsylvania School of Medicine, 
Philadelphia, in 1898 and served his internship 
at the City Hospital, Newark, N. J. In 1915 he 
became director of the Hygienic Laboratory, 
now the National Institute of Health, in Wash- 
ington, D. C., where he served until 1937. He 
represented President Roosevelt at the dedication 
of the AMERICAN INSTITUTE OF PHARMACY in May 
1934, delivering an address. Since 1937 he has 
been engaged in epidemiological studies on 
leprosy and since 1938 has been director of the 
department of preventive medicine and public 
health at the Louisiana State University School 
of Medicine, New Orleans. Dr. McCoy repre- 
sented the United States on the Permanent 
Standards Commission of the Health Section of 
the League of Nations, has been a member of the 
Council on Pharmacy and Chemistry of the 
American Medical Association, and of the U. S. 
Pharmacopceial Revision Committee since 1920. 
In 1931 he was awarded the Sedgwick Memorial 
Medal of the American Public Health Association. 


NOTICE 


Will any one having a copy of the May 
Practical Pharmacy Edition, which he 
does not need, please mail same to the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, 2215 Constitution Ave., Wash- 
ington, D. C.? This courtesy will be 
greatly appreciated, as unprecedented 
demand has utilized our surplus. 


Appointment has recently been made of Mr. Guy 
H. Trimble, as Chief Pharmacist and Assistant 
Hospital Administrator, Health Division, Indian 
Service, U. S. Department of Interior. 

Mr. Trimble is a graduate of the University of 
Pittsburgh, class of June 1920. He is registered in 
Pennsylvania, Washington, D. C., and Virginia. 
He has been with the Department of the Interior 
for five years. 

The Indian Service has large hospital units giving 
care to an average of 61,000 patients a year in their 
ninety-five hospitals in the U. S. A. and seven hos- 
pitals in Alaska. The annual appropriation to 
keep up these hospitals amounts to about $3,000,000, 
which is annually growing. 


‘Dr. J. Allen Reese will become Dean of the School 
of Pharmacy of the University of Kansas in 
September, succeeding L. D. Havenhill, retired. 
He comes to Kansas with a highly successful 
record as a member of the pharmacy staff of the 
Medical College of Virginia. He is considered 
one of the outstanding men in pharmacy to-day. 
Two high honors came to him at the recent con- 
vention in Richmond. He was elected chairman 
of the Conference of Pharmacognosy and Phar- 
macology teachers of the American Association 
of Colleges of Pharmacy for next year and a mem- 
ber of the Revision Committee of the U. S. Phar- 
macopeeia for the next ten years. 


North Dakota State Pharmaceutical Association met 
for the 55th time in Dickinson, June 16th to 18th. 
Among the speakers were: Culver S. Ladd, Food 
and Drug Regulatory Department, Bismarck, 
“Labeling Requirements under the New Drug 
Laws;” Dr. C. E. Miller, ‘“‘Isotonic Solutions;”’ 
Prof. Mattys Jongeward, ‘‘Keeping the U. S. P. 
and N. F. Up to Date;” Irving Grover, Northern 
Drug Co., “‘Business Management and Account- 
ing;’ E. A. Spika, Johnson & Johnson; Leo 
Flanedy, Parke, Davis & Co.; Marvin Schofer, 
Weco Products; and R. C. Brewster, Sales Mana- 
ger, E. R. Squibb & Sons, Chicago, ‘‘Help Wanted 
—Salesman.” The convention was worth while 
and much good was accomplished. 
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Paradoxical Posology* 
By Wilbur L. Scovillet 


The above caption attests that (1) because of a 
compromising attitude on the part of the U. S. 
Pharmacopeeia and the National Formulary regard- 
ing the metric system, and (2) because of variance 
with the American Medical Association, the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION and the spoon- 
makers regarding the domestic measurement of 
common liquid remedies, (3) the pharmacist is in a 
precarious position with regard to his responsibility 
for the doses of potent remedies in liquid mixtures. 


The Metric Versus the Apothecaries’ 
Measures 


The U. S. Pharmacopeeia first adopted the metric 
system of weights and measures for use in formulas 
and other purposes in its seventh edition. No doses 
were included in this edition and in most of the 
formulas the decimal system was consistently ob- 
served. Inthe eight edition, authorized by the Con- 
vention of 1900, doses were introduced and a com- 
promising attitude appeared. Instead of adhering 
to normal decimal divisions, in harmony with metric 
apparatus, in which the graduated apparatus empha- 
sized the 5, 10, etc., decimal subdivisions, and pip- 
ettes are made for 1 cc., 5cc., 10 cc., etc., deliveries, 
the Pharmacopceia adopted 4 cc. as the basic stand- 
ard of dosage for liquids which are usually directed 
to be taken in spoonful doses. The National 
Formulary followed suit in its fourth (1906) edition. 

This led to a calculation of compound formulas 
to provide for even units of dosage in the apothe- 
caries’ system and the metric formulas were made 
to call for metrically odd quantities of active sub- 
stances, such as 17.5 Gm. in 1000 cc., in order to 
provide for 0.065 Gm. or 1 grain in each 4 cc., and 
similar odd amounts. The thought underlying 
these formulas was the apothecaries’ system but the 
expression was in the metric system. In reality the 
metric system was made subsidiary to the apothe- 
caries’ system. That the physician and pharmacist 
would continue to think in the apothecaries’ system 
even though using metric quantities was the com- 
promising motive. As in most conipromises less 
thought was given to what was being given up than 
to what was to be gained. And even yet the cost of 
this compromise is not generally recognized. 


The Official Teaspoonful 


The eighth, ninth and tenth editions of the Phar- 
macopeeia stated in the Preliminary Notices that a 
teaspoonful was to be considered as the approximate 
equivalent of 4 cc., or 1 fluidrachm. The National 
Formulary consistently accepted these standards and 
did not deem it necessary to duplicate the state- 


* Presented before the Section on Practical Phar- 
A. Pu. A., Atlanta meeting, 


goa Box 176, Gainesville, Florida. 


ments. The eleventh edition of the U. S. P. dis- 
continued the direct statement but implied that it 
continued to regard those quantities as the correct 
amount to be reckoned as a teaspoonful for medici- 
nal purposes or by adhering to the 4 cc., or 1 fluid- 
drachm basis of dosage. Thus both of our official 
guides give warrant to physicians and pharmacists 
to calculate doses on this basis. 


The Teaspoonful in Fact and Practice 


In 1902 M. I. Wilbert reported, after a consider- 
able number of experiments made at the German 
Hospital, Philadelphia, that teaspoons were found 
to vary in capacity from 3 cc. to 7 cc. each, and that 
medicine glasses graduated for teaspoonful doses 
were found to vary from 2.6 cc. to6.4cc. He found 
the general average of the teaspoons, eliminating 
the especially small and large, showed a capacity of 
4.4 ce. to 5.5 cc. 

In 1917, H. V. Arny reported on tests of nine tea- 

ms, carefully selected to represent ordinary and 
average use, as having capacities of 3.8 cc. to 7.8 cc., 
but that a true average capacity was found to be 
near to 5 cc. 

In 1924, J. L. Adams reported finding four tea- 
spoons of different makes to vary from 4.2 cc. to 
7.4 cc., but that two of the four held 5.4 cc. each. 

In 1934, F. W. Nitardy reported that of six differ- 
ent teaspoons of different makes and grades, five 
were found to contain 5 cc. each and one 5.5 cc. 

It is significant that each of these four investiga- 
tors, working independently and with spoons of their 
own selection, agree that the average teaspoon in 
household use holds close to 5 cc. and the later ex- 
periments show a closer agreement than the earlier. 
Evidently the spoon manufacturers, either consci- 
ously or unconsciously, have adopted 5 cc. as the 
standard of capacity of the teaspoon. 

It is also worth noting that the first investigator 
mentioned, Mr. Wilbert, was a hospital pharmacist, 
and that hospital practice tries out new remedies 
and keeps records, so as accurate a measure of the 
doses given as may be practicable is necessary for the 
conclusions. And the last-mentioned investigator, 
Mr. Nitardy, is superintendent in a large drug manu- 
facturing plant and he wants to know what he should 
put on the labels of his products—or omit from them. 
Then observe that the drug manufacturers almost 
invariably omit any reference to teaspoonful or 
drachm doses but give the content of active ingredi- 
ent in liquid mixtures as so much in a fluidounce. 
Governmental regulations for narcotics also use the 
fluidounce basis. 


Variant Authorities 


In 1902 the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION adopted a resolution to the effect that “the 
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following equivalents be recommended: One tea- 
spoonful equals 5 cc.; one dessertspoonful equals two 
teaspoonfuls, or 10 cc.; one tablespoonful equals 
three teaspoonfuls, or 15 cc.” This resolution was 
endorsed the following year by the American Medi- 
cal Association. Thus these authorities are not in 
recorded agreement with our official standards. 


The Pharmacist’s Quandary 


This anomalous condition puts the pharmacist in 
a quandary which may be serious in its consequences. 
He is legally responsible if he dispenses a prescrip- 
tion the dose of which is normally dangerous, and it 
may make a serious difference, when the directed 
dose is in teaspoonfuls, whether he calculates eight 
doses to the fluidounce or six. In the latter case the 
dose of the potent ingredient will be 25 per cent 
larger than in the former. 

For illustration let us take a hypothetical but 
reasonably probable prescription. A physician 
wishes to administer to a patient what may be con- 


_ sidered as maximum doses of strychnine sulfate for a 


a few days. He writes the following prescription: 
RB Strychnine Sulf. 4/5 gr. 
Elixir Aromat. dii 


M. Sig: One teaspoonful three times a day. 


The physician presumably has calculated that the 
patient will get sixteen doses and that will mean 
1/9 grain of strychnine sulfate in each dose. 

The pharmacist knows that the patient is much 
more likely to take it all in twelve (5 cc.) doses, 
which means !/;; grain of strychnine sulfate at a dose. 
He may judge the !/29 grain dose to be reasonable, 
but questions the !/,; grain dose. 

If he calls up the physician and questions the dose 
he risks an unpleasant controversy and a possible 
loss because each has authority for his position and 
each some right to choose the authority under 
which he will act. If he elects to avoid a contro- 
versy and dispense without question he accepts full 
legal responsibility for his action. 

Now what is likely to happen? Strychnine is a 
cumulative poison. The first few doses may stimu- 
late the patient and indicate benefit. Then some 


unpleasant symptoms may begin to develop: a dull 
headache, low in the back of the head; trouble in 
controlling muscles around the mouth; nervous 
jerkings, etc. The doctor is consulted, recognizes 
the symptoms as those of incipient toxicity and quite 
naturally protects himself by concluding that the 
pharmacist made an error in compounding. The 
patient recovers, but what about the pharmacist? 
He may be sued for malpractice; then he has an ex- 
pensive and weakened defense to make. There may 
be no lawsuit, but the news is spread around, his 
reputation and his business suffers, and he is denied 
a sufficient defense. He is a victim of variant 
authorities and doubtful amenability. Surely the 
pharmacist is entitled to better protection and a 
more certain authority. 


What Should Be Done 


The next editions of the U. S. P. and the N. F. 
should each state that, for medicinal purposes, a 
teaspoonful shall be regarded as approximately 5 cc. 
These statements are desirable as declaring a change 
from the former standard, would be in agreement 
with the American Medical Association and the 
AMERICAN PHARMACEUTICAL ASSOCIATION, and 
would do away with any doubt as to how doses 
should be calculated in prescription practice. 

But this alone is not enough. The notice may not 
be read by all possessors of the books and if read is 
easily forgotten. More emphasis is needed to bring 
the change into prompt and general use. 

This can and should be accomplished by changing 
all 4 cc. average doses to 5 cc. with the corresponding 
change in the apothecaries’ system, to fit the facts. 
This will call for a readjustment of some of the 
formulas to maintain the same dosage of active 
ingredients, unless the larger dose is considered de- 
sirable. 

The important consideration, however, is to stress 
by repeated implications the fact that 5 cc. (and its 
apothecaries’ equivalent) is the right quantity for 
the calculation of teaspoonful doses. The reiterated 
statements of 5 cc. average doses will be more effec- 
tive in calling attention to the right basis for calcula- 
tion than any other means. 


Wyoming Pharmaceutical Association met in Cas- 
per, June 7th and 8th, for the celebration of their 
Silver Anniversary. Among those on the pro- 
gram were: Al C. Fritz, President of the N. A. 
R.D.; E.N. Freeman, McKesson-Ogden Wholesale 
Drug Co.; John B. Tripeny; George D. Prigmore, 
“Business Cents;’” Frank L. Korfanta. The 
meeting was very helpful, the attendance good and 
the entertainment features enjoyable. 

New York State Pharmaceutical Association met for 
the sixty-second time, at Bolton Landing, Lake 
George, June 17th to 21st. Among those partici- 


pating in the program were: A. C. Nielsen, Presi- 
dent, A. C. Nielsen Co., “‘Drug Marketing;’’ Dan 
Rennick, of Drug Topics, “‘The Cosmetic Bar;” 
J. M. Considine, United Drug Co., Boston, Mass., 
“Salesmanship;” Joseph Bander, McKesson- 
Robbins, New York City, ‘‘Don’t Let the Dime 
Pass by Your Store;’’ Hon. Theodore Christian- 
son, Director of Public Relations, N. A. R. D., 
“The Retail Druggist in 1940.” The program, 
attendance and entertainment features were all 
good; and altogether the convention was deemed 
successful and showed progress. 
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The Pharmacy of Vitamin B,* 


By Louis Greengardt 


Modern pharmacy consists largely of pouring the 
products of other men’s labor and skill from one 
bottle into another. Just as a muscle atrophies 
from disuse, so do bodily functions and faculties 
atrophy. The student may complete a thorough 
course in pharmacy, and, after years of pouring 
ready-made pharmaceuticals, not only lose his en- 
thusiasm for the work, but will actually forget a 
great part of what he has learned. I have therefore 
made it a policy to produce in my own laboratory 
as large a proportion of my pharmaceuticals as 
possible. Accordingly when Elixirs of Thiamin 
Chloride appeared on the pharmaceutical horizon, 
we set to work to produce one of our own. 

We have dispensed a great deal of this valuable 
drug, and in a number of combinations. I have 
found it necessary to seek information regarding its 
incompatibilities, many times. I have found, how- 
ever, that while the medical profession has done an 
efficient job in working out the pharmacology of 
Thiamin Chloride, we in pharmacy have been slow 
in determining and putting on record its incompati- 
bilities. At least, I could not find them so recorded. 
I therefore decided to take this opportunity to 
present to the pharmaceutical profession a compila- 
tion of those facts already recorded, together with 
those I have been able to find by experimentation. 

In making elixirs of Thiamin Chloride the phar- 
macist should always bear in mind that aqueous 
alcoholic solutions of Thiamin Chloride precipitate 
as Thiochrome upon standing at room temperature 
for several months (according to Kinnersley, 
O’Brien and Peters), as quoted by Merck in ‘‘The 
Story of Vitamin B;.” 

For this reason Elixirs of Thiamin Chloride should 
be prepared in the laboratory of the prescription 
pharmacist, not necessarily extemporaneously, but 
at least in such quantities as will insure its being 
dispensed and consumed by the patient within sixty 
days after date of preparation. 

Merck states that very little Thiochrome is formed 
at pu2, but is produced more rapidly as px nears 7. 
Since no elixir can be very acid, the pH must neces- 
sarily be close to px7, and it therefore follows that 
the precipitation of Thiochrome must occur. 

Thiochrome is practically harmless, but the 
patient is getting no Thiamin Chloride, and is 
merely paying a high price for a pleasantly flavored 
inert drink. 

Both the physicians and manufacturing phar- 
macists appear to have accepted a wine base as the 
most satisfactory vehicle for the administration of 
Vitamin B;. This is due partly to the extreme palat- 
ability of the ensuing product, but also because the 
bepaunamee Chloride is more stable in an acid medium. 


* Presented before the Conference of Professional 
Pharmacists, A. Pu. A., Atlanta meeting, 1939. 
717 N. Grand Blvd., St. Louis, Mo. 


However, all wines contain a certain amount of 
tannic acid. Tannic acid precipitates Thiamin 
Chloride, probably in the form of a tannate. The 
same problem occurs here as in the case of the 
Thiochrome precipitation. The pharmacist in 
dispensing this decants the liquid on top, leaving 
the precipitate in the bottom of the bottle, and the 
patient gets a drink of wine at a fancy price, with 
no medication. 

For this reason, while we may continue the use of 
a wine base, the wine should be completely detan- 
nated before adding Thiamin Chloride. This can 
be done by the use of freshly prepared casein or 
completely defatted and dealbuminized milk. 

Aqueous or weak alcoholic solutions of Thiamin 
Chloride, upon standing, will develop a mold. This 
can be prevented by using 1/1») per cent benzoic acid. 
Thiamin Chloride is adsorbable by charcoal and 
kaolin, and therefore should not be administered 
simultaneously with either of them. 

Thiamin Chloride reacts to nearly all of the alka- 
loidal precipitants with the exception of the bro- 
mides, which make no change, and the hydroxides. 
The hydroxides, however, do decompose it, as is 
evidenced by the yellow color produced. In most 
cases, since the solutions of Thiamin Chloride are 
so dilute, the precipitate does not develop for 
several days. 

Incidentally, Dr. Lascoff, in the May 22nd issue 
of Drug Topics, states that the bromides of Stron- 
tium and Ammonium tend to be broken up by acids 
and acid salts, and therefore should not be dissolved 
in Elixir Thiamin Chloride, but should be admin- 
istered separately. 

The following is a list of incompatibilities: Bi- 
chloride of Mercury, the iodides, the carbonates, the 
bicarbonates and acetates produce white precipitates. 
Ferrous sulfate precipitates a yellow crystalline 
precipitate. Tannic Acid and Iron Ammonium 
Citrate produce brown precipitates. Iodine pro- 
duces a reddish brown precipitate. 

Upon mixing solutions of sodium bicarbonate and 
tannic acid and adding this to aqueous solution of 
Thiamin Chloride, a heavy curd-like precipitate 
was formed. Sodium Phosphate, Sodium Borate 
and Fowler’s Solution produce slight whitish pre- 
cipitates. Phenobarbital Sodium produces a white 
crystalline precipitate, so that when Phenobarbital 
is desired in combination with the elixir, Pheno- 
barbital and not the Sodium salt should be used, as 
the Sodium salt is not only incompatible with the 
vitamin, but is also decomposed by the acids which 
are present in the wine. 

In view of the number of reactions recorded it 
would be advisable that the Elixir Thiamin Chloride 
be combined with other drugs, chemicals or prepara- 
tions with due consideration of possible incompati- 
bilities. | 
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An Unusual Feature of the University of Washington 
Method of Teaching Dispensing Pharmacy* 


By Elmer M. Pleint and L. Wait Risingt 


The University of Washington is entirely orthodox 
in its didactic presentation of the material in dis- 
pensing pharmacy. In the laboratory work, how- 
ever, it would appear from a study just completed 
by the Problems and Plans Committee of the 
American Association of Colleges of Pharmacy, that 
the records kept by our students are more extensive 
than ordinary. Because of this fact, and also be- 
cause we feel that the student gains more from his 
work in the matter of appreciation and understand- 
ing of practical drug store routine, his legal responsi- 
bilities, and the economic significance of the pre- 
scription, both to himself and to the patient, we are 
publicizing our procedure hoping that it will be help- 
ful to other institut ons. 

Our beginning cour e is composed of sixty-six 


- didactic hours and ninety-nine laboratory hours; 


and the advanced course is composed of ninety-nine 
didactic hours and one hundred sixty-five labora- 
tory hours. It is in the laboratory work of the ad- 
vanced course that our students gain the experience 
which they would not get .in the average course. 
This experience, as has already been noted, is in the 
keeping of certain records. 

The prescriptions for the student’s file come from 
two sources—those to be filled in the dispensing 
pharmacy laboratory and those which he only 
studies, and which are found in the demonstration 
pharmacy. All are copied in a notebook (next year 
a regular file will be kept by each student just as is 
done in the drug store), given the correct serial num- 
ber, dated, initialed (as of the compounder) and 
priced according to either the Pacific Drug Review 
or the N. A. R. D. schedules. In recording the price 
on the prescription, BLACK HORSE is used as the 
code. Occasionally the student is asked for a copy 
of a certain prescription which he has in his file. 
He then makes the required copy on a University of 
Washington prescription blank and records the price 
to the patient in the N. A. R. D. code just as he 
would do in a retail pharmacy. 

Some narcotic prescriptions are filled which are 
filed separately in the notebook, as a narcotic file, 
but continued with the consecutive serial numbers 
as of the regular file. A numbered blank is placed 
in the regular file to indicate the reason for the 
missing prescription. At the beginning of the 
laboratory course the student is given a narcotic 
inventory taken from one of the retail stores in 
Seattle. Throughout the year he keeps a perpetual 
narcotic inventory by recording the amounts of 
narcotics used on the prescriptions and theoretical 


+ Instructor of Pharmacy, University of Washing- 
ton. 

} Professor of Pharmacy, University of Washing- 
ton. 


purchases which are posted on the bulletin board. 
Since many prescriptions call for proprietaries 
our students are admitted to the demonstration 
pharmacy where each week they find on the pre- 
scription file about ten or fifteen new prescriptions 
calling for these substances. The student then goes 
through the regular dispensing-pharmacy tech- 
nique as far as possible without actually compound- 
ing the prescription and labeling the container. 
These prescriptions are filed in the notebook along 
with those actually compounded in the laboratory 
continuing the same serial numbers. The student 
supposes that each item handled in the demonstra- 
tion pharmacy is the last one in stock and makes 
note of such items in his want book. In addition to 
the name of each item he records the quantity to 
order, the price, the manufacturer and his address, 
the name of the analogous official preparation, if any, 
the various sizes obtainable and the various ways in 
which the preparation might be administered. 


Recording the Cost of Prescriptions 


An itemized cost of the prescriptions filled is kept 
in a tabulated form which requires a list of the in- 
gredients, their stock unit cost, and prescribed 
quantity cost, the containers and their costs. The 
overhead is neglected because that item is cared for 
by the pricing schedule. The form of this record 
is shown below. 


“Prescription cost record.” 


Con- 


Cost tainer, | Total 
Prescription Stock | Amount | Label, R 
Nnmber | In; ients| Unit in etc. | Cost 


The tabulated cost data give the student a break- 
down of what each prescription means from an eco- 
nomic point of view. It gets an added significance 
as a result. Inspection of the form will make the 
value of it obvious as an important statistical 
control on that phase of professional business. 


Daily Work Sheet 


The daily work sheet is another record kept by 
the student and has in it the following information: 
the date on which the prescription was filled, the 
prescription number, the cost price, the selling price, 
the doctor’s name, the patient’s name and the com- 
pounder’s initials. This gives him at a glance a pic- 
ture of each day’s prescription business. 
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Two other very important records are the exempt 
narcotic register and the poison register which are 
of the conventional form. From time to time the 
student gathers his information from the bulletin 
board for these registers and records it in the 
proper place in his notebook. 

The records kept are summarized as follows: 

(1) Prescription File (includes prescriptions 
filled in the laboratory and prescriptions 
filled theoretically in the demonstration 
pharmacy) 

(2) Narcotic Prescription File 

(8) Narcotic Inventory 

(4) Want Book 

(5) Itemized Cost of Prescription 

(6) Daily Work Sheet 

(7) Exempt Narcotic Register 

(8) Poison Register 


Value of the Training , 


We appreciate that keeping these records soon 
becomes routine, and to many students it is tedious. 
However, 2 business cannot be run without knowl- 
edge of where and in what manner it is running, if it 
is to be properly controlled and decently profitable. 
There is no time so suited to impressing this fact 
on members of the profession as during their period 
of academic preparation. The most effective way 
to utilize the opportunity is to require the keeping 


of enough records to make the individual, when he 
sees a prescription, automatically begin an audit 
of the document. Then, when he gets out of school 
and in practice for himself he will as a matter of 
course set up an intelligent record system most 
practical for his individual needs. 

Our system is designed to create an impression of 
the value and need for such statistics which will 
not be as ephemeral as much academic bric-a-brac. 
It is a basis upon which to build in after years. We 
do not claim it to be complete or perfect for use 
in every prescription pharmacy, but as a good solid 
academic tool it functions admirably. 

Another feature of our course is a work sheet 
kept by the teaching staff. This is valuable to the 
extent that it shows by simple inspection how 
many prescriptions the students have filled in any 
given period of time and the number of prescrip- 
tions of any certain class (such as ointments or 
collyria) they have filled. This work sheet carries 
twenty-one columns, one for each class of prepara- 
tions. At the left of the table is listed the number 
of the prescription and a note as to the kind of 
preparation. In each of the various columns is 
listed the quantity of the preparation made and the 
size of containers necessary. Provision is made also 
to note the incompatible and narcotic prescriptions 
filled, as well as the demonstration pharmacy pre- 
scriptions, which are studied only. 


Association for the Advancement of Professional Pharmacy 


The Jast meeting of the Association was held on 
Tuesday evening, April 30th, at the Hotel Empire, 
New York City. The topic of the meeting was the 
A. A. P. P.’s proposed “‘American College of Apothe- 
caries’ which was presented before the Conference 
of Professional Pharmacists which met during the 
Convention of the AMERICAN PHARMACEUTICAL 
ASSOCIATION at Richmond, Va. Cyrus Hakes, 
Chairman of the Constitution Committee for the 
proposed “American College of Apothecaries,’’ re- 
ported that it was the purpose of this proposed 
College of Apothecaries which it is hoped might be 
affiliated with the AMERICAN PHARMACEUTICAL 
ASSOCIATION to represent pharmacy in professional 
prestige just as the American College of Physicians 
and Surgeons represent medicine and the American 
College of Dentists represents dentistry. Final ar- 
rangements were made at this meeting for a large 
delegation to attend the A. Pa. A. Convention to 
assist Dr. Leonard J. Piccoli, President, in the pres- 
entation of the proposed American College of 
Apothecaries before the Conference of Professional 
Pharmacists. 

On May 28th, at 8:30 p.x%., Hotel Pennsylvania, 


there will be a Joint Informal Meeting arranged 
by a committee representing the various metro- 
politan county medical societies and the above 
association. The topic for the evening will be, 
‘Medicine and Pharmacy in the American Health 
Program.” 

The following speakers will be heard: Dr. Terry 
M. Townsend, President of the Medical Society of 
the State of New York; Dr. Nathan B. Van Etten, 
President-Elect of the American Medical Associa- 
tion; Dr. Robert L. Swain, Past-President of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and 
Editor of Drug Topics; and Dr. Evander F. Kelly, 
Secretary of the AMERICAN PHARMACEUTICAL ASSo- 
CIATION and Editor of the Practical Pharmacy 
Edition of its JouRNAL. 

This meeting was the first of its kind in that both 
medicine and pharmacy were represented to express 
the various viewpoints on socialized medicine 
jointly. 

During this meeting U. S. P. and N. F. prepara- 
tions prepared by sixteen members of the A. A. P. P. 
were exhibited and discussed with physicians. 
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Working Hours in Pharmacy* 
By John F. McCloskeyt 


In these days of modern, streamline, made-to- 
order plans for almost everything, including working 
conditions, it is hard to realize why pharmacy 
leaders fail to attempt to remedy one of our worst 
evils—long hours. Poss'bly some sort of legislation 
would remedy it, but legislation is not going to be 
enacted for any group who claim exemption from 
other labor problems because they are desirous of 
maintaining the dignity of professional men. 

I am glad that legislation has not been resorted 
to because we have legislated upon practically 
everything else pertaining to pharmacy and soon we 
will be so completely governed by laws and regula- 
tions that there will be nothing left to express our 
individuality, our ingenuity or any measure of free- 
dom. 

The so-called “Socialization” that is occurring 


in the United States is about as near perfect in 


pharmacy as it could be, since all of our operations, 
many of our prices and our personnel are state or 
federal regulated. The only things we have been 
exempt from as far as I know in the mass of state 
and federal laws, have been working conditions, 
hours and wages, and these are our primary problems 
in some respects. 


Pharmacy’s Major Problems 


Let us enumerate the major problems that face 
pharmacy, and these, to a great extent, may have 
hampered our progress, and prevented the profes- 
sion from drawing into its ranks students from the 
higher brackets in the high schools. 

As a deterring factor to the study of pharmacy 
we might list the money earned as wages and salaries, 
and the working hours. Then in order would fol- 
low—working conditions, personnel now engaged 
in the profession, competitive conditions under 
which the profession must operate, restrictions and 
legal requirements of city, state and federal agencies, 
the current and general opinion of the profession by 
the public. The educational requirements formerly 
so low are now not much of a factor, but we must 
consider education on the basis of the return ob- 
tained after four years of study, the status of the 
college of pharmacy in the educational institution 
and its genera! rating with other departments of the 
university. 


What a Physician Does 


I visit for a few weeks at a time every year a 
physician who has developed a wide and profitable 
practice because he has adopted certain policies 
which he follows. He believes he must be physically 


* Presented before the Section on Pharmaceutical 
Economics, A. Pu. A., Atlanta meeting, 1939. 
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fit and alert, pleasant and up-to-date in dress and 
familiar with current news, shows and fads. He 
places foremost his ability to keep abreast of ad- 
vances and changes in medicine by wide reading, 
doing a little research work and attending conven- 
tions, clinics and postgraduate courses. 

He seldom answers the telephone when he is at 
home. His wife, or in her absence the servant, 
answers and they request the caller’s name, address 
and telephone number and listen to what the caller 
has to say. The caller is then informed that the 
doctor is not at home and that the information 
will be given when he returns or calls. In many 
cases the wife, a very tactful person and well 
versed in laymen’s medicine, can offer advice if 
asked or can detect the urgency or lack of it for a 
visit by the doctor. 

Now most of the time the doctor is sitting in the 
room when the call comes. If he finds it is a person 
he never treated or does not know, he seldom answers 
the call. Likewise, the hour at which the call is 
made and from what locality it comes sometimes 
serves as a guide as to the desirability of answering. 
He says that once he answers the call he is bound to 
follow it through to conclusion, but there is no rule 
of ethics or law that compels him to answer his 
telephone. He has found that such calls are sel- 
dom as important as the patient believes them to be, 
that most of them demand much time, that such 
patients fail to follow advice or to get prescriptions 
filled when given to them and, worst of all, that 
they fail to make any attempts to pay their medical 
bills, 

Many of the callers have questioned, ‘“What is 
wrong with all of the doctors, are they all out?” 
or stated, “This is the third or mth doctor I’ve 
phoned.” Little do they realize that they have 
brought this condition upon themselves and that 
the medical men learn of the “(dead beats” just as do 
the business men, both of them all too late. 

I asked Doctor X why he refused so many calls 
and why he did not attempt to build up a larger 
practice. He replied that if he were out running 
around all night on every call that came in, he would 
wear himself down and be unable to care for those 
who needed and appreciated his service. He said 
his office hours are well known and that few calls 
are emergency messages. The people who have 
been softened by too much service have failed to 
appreciate it, do net want to pay for it and do not 
want to inconvenience themselves for it. The 
telephone is such a handy instrument that it is 
abused. 

Is the doctor’s policy wrong? We have evidence 
that it cannot be wrong for his practice continues 
to grow and he is getting paid for his services. 
He is becoming known as an outstanding doctor. I 
believe his policy is correct, for he has time for him- 
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self, his family, his journals and his work. He is 
free to exercise, to enjoy life and to be fit physically 
and mentally. 


Pharmacy Giving Too Much Service 


The long hours of pharmacy are similar to the 
unwelcome telephone calls to this doctor. We try 
to give every possible service. We are open 14 to 16 
hours every day, Sundays and holidays included. 
We work ourselves down until we are easily irri- 
tated. We fail to see the brighter side of life. 
We have no time for play, reading, hobbies or 
study. We have not learned that we cannot serve 
everyone and please all. Then why try to do it by 
the multitude of non-profitable services we render, 
among them the excessively long hours of work? 

I do not have the solution to the problem, but I 


Prescriptions for the Skin Patient 


The AMERICAN PHARMACEUTICAL ASSOCIATION, 
New York Branch, at its April 8th meeting sched- 
uled Dr. Herman Goodman, New York dermatolo- 
gist and author of several books on the skin in health 
and disease. Dr. Goodman analyzed 119 prescrip- 
tions for skin patients in drug store files during the 
fall of 19389. They were not selected but taken in 
order. The physicians were general practitioners 
and skin specialists. Five prescriptions were for in- 
ternal administration: mixed treatment, twice; 
vitamins, once; and tin oxide tablets, twice. Ex- 
ternal applications included 8 powders, 43 liquids 
and 63 greases. The total number of ingredients 
was 88. They appeared 35 times in the powders, 
156 times in the liquids and 187 times in the grease 
prescriptions. 

The ingredient which appeared most often was 
salicylic acid, found in 25 prescriptions. Phenol and 
menthol were noted alone or together in 41 prescrip- 
tions. Zinc oxide was ordered for 20 prescriptions. 
Boric acid was prescribed 14 times; ammoniated 
mercury, 12; resorcin, 11; and resorcin monoacetate 
(euresol), 8 times. Alcohol appeared in 15 prescrip- 
tions; aquaphore, 13 times; rose water, 13; lanolin 
11; and petrolatum, 8 times. Calamine preparata 
was ordered 11 times, usually with zinc oxide. 

Prescription blanks signed by physicians called for 
proprietary remedies in six instances, and could be 
regarded as reminders rather than as orders on the 
pharmacist. 

Sulfur was named only four times in the 119 pre- 
scriptions. There were two additional orders for 
lotio alba; one for Vieminckx’ solution, one each for 
proprietary solid lotto alba; and a proprietary Kum- 
merfeld’s lotion. Sodium thiosulfate was found 
twice. 

There were 35 ingredients which appeared but 
once in the analysis. The tendency is to name the 
entire formula instead of writing the individual 
ingredients and quantities with directions for com- 
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do believe that if store owners were more closely 
affiliated, would take enough time off from their work 
to meet in frequent conferences and discuss this 
and similar problems, there is enough intelligence 
and sound reasoning ability among them to find a 
plan. 

Confidence in your fellowman, the ethics of the 
profession and gentlemen’s agreements are oft- 
times more successful, more beneficial and more 
easily enforced than legislation. 

I would like to see this Section take the initiative 
in publicizing this evil and showing how it can be 
remedied to the benefit of all, financially and physi- 
cally. Of course we would have to do a fine piece 
of educational work, the kind that may be called 
propaganda if need be, to sell the idea. I believe 
it can be done and that pharmacy will benefit. 


pounding. Whitfield’s ointment is given as an ex- 
ample. Many physicians left the arithmetic to the 
pharmacists by prescribing a number of ounces of a 
per cent concentration; as ammoniated mercury, 3 
per cent in ointment to an ounce. 


Shell Collection and Building 
Donated to Rollins College 
by Two Pharmacists 


Dr. James H. Beal, of Merritt Island, Fla., 
has given his remarkable shell collection 
which represents the work of over fifty years 
and includes thousands of rare and beautiful 
shells gathered from every part of the world, 
to the college. It will be housed, according 
to a recent announcement, in a building to 
be erected on the campus with funds donated 
by B. L. Maltbie, Altamonte Springs, Fla., 
and Newark, N. J., founder and present 
chairman of the board of the Maltbie Chemi- 
cal Co., Newark, and a former president of 
the American Pharmaceutical Manufactur- 
ers’ Association. 

When finally assembled here, and ex- 
hibited in its new building, the Beal collec- 
tion will probably represent the finest shell 
exhibit of its kind in the world, Edward M. 
Davis, director of the Thomas R. Baker 
Museum at Rollins said, when the gift was 
announced. 

The new building, which will be completed 
by next fall, will be a one-story structure and 
will contain a 35 x 65-foot exhibition room, 
and a large lobby. 


; 
re: 
ide 
— 
wh 
to 
scr 
tio 
rev 
— for 
alo 
este 
sale 
lim: 
We 
our 
= 
bra 
to 
rou; 
that 
q | and 
iden 
dres 
— 
_ inte 
of r 
T 
&§ reac 
with 
T 
latec 
pres 
— 
invit 
sugg 
I wo 

danc 

* > 

4 
\ 

\ 


Prescription Pricing Survey* 
By Emil C. Horn} 


It is quite generally conceded that the public has 
reason to wonder about the variation in prices of 
identical prescriptions. These price differentials 
definitely place the profession in a bad light and 
where one pharmacist prices by guess or according 
to the size of container, ignoring cost of ingredients 
and time involved in compounding, he naturally 
will be out of line with the pharmacist who follows 
a pricing system. We found prescriptions for 
Fair Traded specialties filled for less than the pre- 
scribed minimum which in itself is sufficient reason 
to warrant a vigorous attempt at systematic pricing. 

To definitely determine the variation in prescrip- 
tion pricing and to verify the necessity of a pricing 
program, our ASSOCIATION sponsored a survey which 
revealed some exceptionally interesting information. 

Believing our procedure possessed some unusual 
details, we are pleased to pass on our experience 


‘for the good of pharmacy with the hope that it will 


benefit and encourage others to sponsor a movement 
along similar lines in their own locality. 

The need of a program of this nature was further 
established after we learned from the local whole- 
salers what per cent of their accounts fell into the 
following brackets: Involuntary C. O. D.; credit 
limit of $100 and $200; and unlimited credit. 
We averaged these figures submitted to arrive at 
our percentage. When the per cent in the first 
bracket was announced the entire audience seemed 
to appreciate the timely need of a plan to level off a 
rough spot in our economic position. 


How the Survey Was Made 


A set of twelve representative prescriptions was 
sent to each pharmacy in the county with a request 
that each be priced according to the store’s schedule 
and returned for tabulation anonymously since the 
identity of the store was irrelevant. A _ self-ad- 
dressed stamped envelope was not furnished since 
we wanted to learn how many were sufficiently 
interested to bear the inconvenience and expense 
of returning the questionnaire. 

The response was quite gratifying since our replies 
reached 29%. The returns were not accessible to 
anyone except the writer and all information was 
withheld for a definite reason. 

Ten days after the mailing, the figures were tabu- 
lated showing high, low and average price on each 
prescription. Ten pharmacists, representing all 
types of stores and all type neighborhoods, were 
invited to participate in a special meeting to draft a 
suggested schedule and make recommendations. 
I would like to emphasize that we had 100% atten- 
dance at this meeting. It was unanimously agreed 


* Presented before the Section on Practical Phar- 
macy and Dispensing, A. Pu. A., Atlanta meet- 
ing, 19389. 

+ 4504 W. Burleigh St., Milwaukee, Wis. 


as the first order of business that the identity of 
the committee personnel be kept secret for our own 
protection and to encourage a free expression of 
thought and frank discussion. 

All present participated in a general discussion of 
various pricing schedules which we had selected 
and of the information required to create a generally 
accepted program. We discussed a recommended 
wage scale for time, minimum price on any pre- 
scription, advisability of container charge, on which 
unit purchase price was to be computed, mark-up 
on proprietaries, broken package price, customer 
price on popular preparations, etc. After settling 
these points with separate ballots everyone was 
well into the purpose of the meeting. 

Each prescription on the questionnaire was then 
individually considered and after a thorough ex- 
change of opinion a ballot was taken to determine a 
recommended price to be presented to our members. 
After the committee agreed on a price, the high, 
low and average of the survey was revealed. It was 
interesting to note the relationship of the commit- 
tee’s recommended price to the average price 
charged. 

To get an idea of how much time was neces- 
sary to prepare average ointment, powder and cap- 
sule prescriptions, we had three pharmacists fill 
identical prescriptions, noting the amount of time 
required and accepted the average as proper for 
that type of operation in calculating the charge for 
time. 


Contacts with Non-Members 


Our next step was a shopping tour of non-members 
stores. Four prescriptions from our questionnaire 
were filled at the local chain and department stores. 
This revealed the type of prescription work they 
did, the price they charged and the appearance of 
the parcel for customer delivery. Generally the 
mixtures were poorly compounded, far from neatly 
labeled and very poorly wrapped. Their prices 
were in most cases higher than those of the average 
independent, and the same chain had lower prices 
in high rent localities with variations on the same 
prescription as high as 21¢. We displayed the 
wrapped packages at our general meeting and later 
opened them to display the individual containers. 

After all the effort expended in gathering these 
statistics, we wanted to be assured of a good at- 
tendance at our general meeting since the more 
present to hear the reports the more general its 
application and the greater the good to be accom- 
plished. To attract a crowd we invited the local G- 
man to speak, gave away over $600 in attendance 
prizes and served lunch and refreshments. The 
meeting attracted the largest crowd we ever had 
and was possibly our most talked-of venture. 
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The survey clearly indicated the need for sys- 
tematic pricing and we know it resulted in many 
stores putting into effect a systematic pricing 
schedule along lines suggested. 

Our findings might not provide information ap- 
plicable to any other city. Each problem is indi- 
vidual, and we feel a schedule suitable to our city 
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may not be feasible in other areas. However, our 
procedure furnished so much infarmation and the 
committee discussion was so general and complete 
that we were in a position to answer practically 
every question from the floor. 

We hope to repeat our survey at the end of a year 
and see what progress, if any, was accomplished. 


The History of Pharmacy in Oregon* 
By Adolph Ziefle} 


Owing to the lack of authentic records of phar- 
macy in Oregon for the earlier years, the writing 
of an accurate and complete history of pharmacy 
for the last fifty years was a difficult task. Early 
presidents and secretaries of the Oregon State Phar- 
maceutical Association apparently did not realize 
the importance of filing copies of the official drug 
journal, important addresses and the publication of a 
proceedings. (Without permanent and accurate 
records for suggestions and accuracy, some of the 
most important events are liable to be missed and 
there will be lack of perfect sequence.) 

To write the history for the first nineteen years it 
was necessary to depend upon incomplete volumes 
of the Pacific Drug Review, the official drug journal 
for the State of Oregon, old files of newspapers, 
records in the Oregon Historical Society and con- 
ferences with veteran druggists. The writing of 
this section of the history required twice as much 
time and effort as the last thirty-one years which 
was abstracted from the Pacific Drug Review. The 
writing of the history required about three years. 
The volumes of the Pacific Drug Review abstracted 
page by page makes a pile nine feet high. 


The Value of the History 


Even though a great deal of time and effort was 
expended in writing the History of Pharmacy in 
Oregon, for the following reasons it was a worth- 
while activity: 

1. No one can fully appreciate a state pharma- 
ceutical association unless one understands the 
history and traditions of the association. Every 
druggist in the state will find much of interest in the 
history. 

2. A history provides a means of honoring the 
founders of the state association and others who 
gave freely of their time and efforts to improve the 
status of pharmacy in their state. As one studies 
the events and the work of the principal characters 
connected with the evolution of pharmacy in a 
state, one is impressed with the unselfishness of their 
labors and the high ideals and motives that prompted 


* Presented before the Section on Historical 
Pharmacy, A. Pu. A., Atlanta meeting, 1939. 

+ Dean, School of Pharmacy, Oregon State Col- 
lege, Corvallis. 


and directed their course. Indeed, we are inspired 
with respect and reverence for their memories. 
The founders builded better than they knew. Asa 
result of their labors and sacrifices, every state now 
has a well-organized state association and a state 
board of pharmacy with unlimited possibilities for 
development. Surely, we have no mean heritage, 
yet one that brings responsibilities to the present 
generation. It is only by means of a history that 
these matters can be brought to the attention of 
druggists. 

3. In my contacts with the younger pharmacists 
I find that they were more deeply impressed with the 
problems that confronted early pharmacists than 
the older druggists. The future of pharmacy de- 
pends upon the younger generation, anything that 
will impress them with the ethical phases of phar- 
macy is worth the effort. An accurate history is 
an ideal means of influencing the younger pharma- 
cists to take an active interest in association work 
and the necessity for coéperation. 

4. Owing to the fact that the traveling men are 
having an increasing influeace on the programs of 
state pharmaceutical associations, a historical pro- 
gram with a group of veteran druggists in attendance 
tends to make the programs more dignified and fulfils 
the ideals that the founders had in mind when the 
association was established. 


Procedure in Writing a History 


For those who contemplate writing a history of 
pharmacy for their state, I offer the following sugges- 
tions: 

1. Owing to the fact that staff members of 
schools and colleges of pharmacy have facilities for 
stenographic work and are experienced in looking up 
references they should write the history of pharmacy 
for their state. 

2. The historian should keep a separate file for 
the history. In order that the history will be kept 
up to date, should he be unable to do the work, he 
should inform his associates of his plans and 
methods. 

3. Unless a history is accurate and chronicl 
the evolution of pharmacy in a state in the proper 
sequence it is worthless. 

4. A special effort should be made to write a 
complete story of the organization meeting, con- 
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stitution and by-laws, and those in attendance. 

5. A draft of the history for the earlier years 
should be submitted to a group of veteran druggists 
for correction. It is worth the time and funds to 
send a copy of the draft to all druggists of the state. 
After the introduction has been written it is not dif- 
ficult to abstract the history from proceedings or the 
official drug journal. 

6. Without exception all state boards of phar- 
macy have kept an accurate set of minutes beginning 
with the organization meeting. Owing to the fact 
that state boards regulate the practice of pharmacy 
an abstract of the minutes and especially the evolu- 
tion of the state pharmacy law will be interesting. 
By all means a complete list of pharmacists who 
served on the board of pharmacy should be pub- 
lished. 

7. The more names mentioned in the history 
the wider will be its influence. There should be as 
many cuts as possible and the historian should 
collect all cuts as soon as they have been published. 

8. There should be a section on city and county 


’ pharmaceutical organizations, as well as the veteran 


druggists’ association, women’s auxiliary and the 
traveling men’s organization. 

9. A complete section on pharmaceutical educa- 
tion in the state should be published together with 
the leading members of instructional staffs since the 
inception of the institution. 

10. There should be a brief summary of the 
more important events at every convention. Stress 
in advance especially the Silver Jubilee and Golden 
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Jubilee conventions and plan for a pre-jubilee con- 
vention every ten years. The list of past presidents 


should be published starring those who have passed 
away. By all means publish a lit of druggists who 
can qualify as veteran druggists. 

11. There should be a complete history of the 
wholesale and drug manufacturing firms in the state. 
The commercial phases of pharmacy should not be 
neglected especially a discussion of the laws de- 
signed to stabilize prices. 

12. It would be ideal if the complete history 

uld be published in the form of a bulletin. If this 

ot possible publish a rather complete abstract 
in ‘he convention program and by all means have a 
good supply of reprints run before the type is taken 
out of the forms. At the convention where the 
history is to be submitted there should be an exhibit 
of old photographs showing convention groups and 
antique drug store materials. 

13. Pharmacists who served with distinction in 
federal or state positions should be featured. 

14. The historian should keep up a constant 
campaign for photographs, programs and antique 
drug store materials for his exhibit. These exhibits 
are of interest to all who attend the convention 
and they make an interesting exhibit for a drug show. 

15. Although the writer may not be on duty in 
1964, when the Diamond Jubilee convention of the 
Oregon State Pharmaceutical Association will be 
held, to make it easier for the next historian he will 
keep the history up to date from year to year. 


First Soda Fountain 

Elié Magloire Durand was an exile in America. 
He had been a pharmacist in Napoleon’s army and 
had sought work in New York, Boston and finally 
Baltimore—but Philadelphia was his goal. At the 
time it was America’s biggest city and chief drug 
center. A brother of Napoleon—Joseph Bonapart 
—had settled near by. Other French exiles were 
there. Here Durand decided to establish himself. 

Before he entered Napoleon’s army he had served 
as an apprentice to M. Chevalier of Mayenne, a man 
of great erudition. Durand had been taught bot- 
any, mineralogy and laboratory work, as well as 
chemistry and pharmacy. He had pursued the ex- 
periments of Venel of Montpelier, mixing carbonic- 
acid gas with water and carbonate of soda. It was 
valuable medicinally and, with a dash of flavoring, 
made a good beverage. While working for Che- 
valier, Durand had devised an apparatus for making 
this soda water. 

During his first months in Philadelphia he worked 
at whatever he found; in chemist’s shops, labora- 
tories. While manufacturing mercurial salts his 
health became impaired and he was forced to go to 
Baltimore to the home of friends. He recuperated 
and married, but on the death of his wife he returned 
to Philadelphia with his infant daughter. 


Durand finally decided to support himself and his 
little girl by starting a drug store. He believed it 
would be a profitable business if properly equipped— 
and if beverages as well as drugs and cigars were 
sold. 

For $500 Durand took a ten-year lease on a build- 
ing at the southwest corner of Sixth and Chestnut 
Streets, near Independence Hall. He remodeled it, 
gave it the modern touch—an entire glass front. 

He went to France for equipment, returned to 
Philadelphia in April 1825. Never had America 
seen such a drug store. Mahogany cases, porcelain 
jars, French drugs, chemicals, mirrors, a marble 
counter and—above the marble counter—an appar- 
atus for making soda water. It was the first such 
machine ever installed in a drug store.—This Week 
Magazine, The Baltimore Sun, March 24, 1940. 


Editor Emeritus E. G. Eberle attended the annual 
Commencement exercises of the Philadelphia 
College of Pharmacy and Science on June 5th, at 
which time his grandson, John Eberle Ryan, 
received his degree of Bachelor of Science in 
Pharmacy. 
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Pharmacy, walking ever hand in hand with 
medicine, to-day offers a range of specialization as 
wide and fully as interesting as her sister profession. 
Each specialty offers its problems to the pharmacist 
as well as to the doctor. 

Great emphasis is placed to-day on all aspects of 
the child and his welfare. The family doctor of 
yesterday is replaced by the pediatrician of to-day. 
Thus the pharmacist, too, has his part in this 
widely publicized health program and must also be 
a specialist. In a Children’s Hospital, where the 
young doctor turns his back on general practice 
for the exclusive study of that most interesting of 
subjects, the child, the pharmacist must be ever 
ready to be his helper. Here the Materia Medica 
and Pharmacology he has learned must be scaled 
down and adapted to the small people of this new 
world. Tiny throats cannot swallow the massive 
pills of their elders, and these bitter doses must 
somehow be made attractive. So, the young 
pediatrician soon learns that the ‘“‘pill pounder” 
can also be a master chef, making those ‘‘bitter 
simples’’ more attractive to swallow, and eager to 
learn more of the fascinating art. 


Tasty Medication 


To-day that story is changed. As the skilful 
chef carefully blends his spices and savories to 
delight the taste, so modern pharmaceutical manu- 
facturers tempt the eye, and trick the palate. 
Yearly a considerable amount of time and money 
is spent in research on this matter of sight and taste 
appeal. The result is that the newest medicinal 
offerings are masterpieces of blending and disguise. 
The official formularies, too, offer a wide range of 
flavoring and coloring agents, so that, with a little 
trial, every medication can be made quite tempting. 
Dr. Bernard Fantus (1) made an exhaustive study 
to determine the best vehicles for various remedial 
agents. By carefully following the suggestions 
given in those studies and experimenting extempo- 
raneously from time to time, medications can be 
made that will tempt the most fastidious child. 

The sick child in the home, however, may be 
fretful and prejudiced against even the most at- 
tractive medications offered. Here varied addi- 
tional measures are necessary. The use of honey, 
because of its viscosity and sweet taste, is most 
effective. Dr. Fantus (2) aiso mentioned the use of 
maple syrup in this connection. Then, too, the 
many fruit juices, both fresh and canned, now avail- 
able, are valuable aids to perfect disguise. However, 
it might be well to consider the indiscriminate use 
of milk. Milk is an important and extremely valu- 
able article of food and its misuse as a vehircie in 
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Pharmacy in a Children’s Hospital* 


By Margaret Anne Pearson} 


this way might lead to a permanent distaste for it. 
'A popular device to make doses more pleasant 
for adult consumption is the use of seltzer, or car- 
bonated water. The tingling effervescence of 
medicine offered in this guise is well know to all. 
With children, the substitution of a flavored car- 
bonated beverage, or ‘‘soda-pop,’”’ should, by its 
very childhood associated character, make the dose- 
taking a happy event instead of an onerous duty. 


Candy Medication 


Candy medication is another rational, though 
seldom used, method of approach. As early as 1912, 
Dr. Fantus (3) advocated this method as being the 
ideal one with which to combat the ‘‘spoon-and- 
pill” bugaboo. To further this ideal, he even went 
so far as to learn the candy-maker’s art. Then he 
was able to bring forth a considerable number of 
formulas for the manufacture of sweet tablets. 
“The Pharmaceutical Recipe Book’’ contains a 
number of these formulas. One of the leading 
pharmaceutical houses prepares a number of these 
candy medications under the trade-mark name, 
“Dulcets.’”’ The chief objection to this form of 
administration lies in the danger of accidental 
poisoning where unused portions remain after 
treatment. To this the answer is the same as for 
the keeping of any unused medicines: they should 
be kept well out of the reach of children! An 
interesting departure in this same connection is the 
use of lolly-pop tongue depressors. An ordinary 
tongue blade, one end thinly coated with a pure 
fruit hard candy serves a twofold purpose: first, 
its normal use; then, as a reward for good behavior 
and codéperation. 

Administration of remedial agents to children 
in the form of powders has long found favor. Here, 
however, the use of ‘‘oil sugars’’ of the ‘‘National 
Formulary” take preference over plain sucrose or 
lactose. Since they are mixtures of sugar with vola- 
tile oils, their masking action is quite effective. 
Here the sweetness and ease of administration, 
even to small children, make up the well-deserved 
popularity. 

All of these attractive aids are, of course, no more 
than pleasant theorizing in some cases. No manner 
of disguise can tempt some children, while with 
others unmasked doses will be gulped with seeming 
relish. The main thing is that the effort has been 
made, and, leaving out the unpredictable human 
element, the children of to-day have a better time 
of it than their predecessors of a generation or more 
ago. 

The sick child in the hospital, of course, may, in 
all probability, be too ill to take even the most 
tempting medication. Here the art of parenteral 
administration is called into use. The large number 
of fluids administered subcutaneously and intra- 
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venously are prepared under the pharmacist’s ever- 
watchful eye. Where tiny lives are at stake, purity 
and accuracy must more than ever be the daily 
watchword. 

Drama pervades the air of a Children’s Hospital 
and as an important “‘super’’ in that great play, the 
pharmacist finds the routine of daily tasks spiced 
by contact with each new and interesting angle. 
So, with Young’s rule as his Bible and the thought 
that among these tiny patients may be a future 
president, physician or even just another pharma- 
cist, pharmacy in a Children’s Hospital presents a 


kaleidoscopic and engrossing method of aiding the 
“healing art,” and serving humanity. 
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U.S. P. and N. F. Publicity in South Carolina* 


By W. D. Strother} 


In April 1938, the University of South Carolina, 
through its Extension Division, launched a U. S. P. 
and N. F. Publicity Program. This project is di- 


‘ rected by a committee composed of three members, 


two of whom are on the University School of Phar- 
macy faculty, and the third a local druggist, who is 
a member of the Executive Committee and past- 
president of the State Pharmaceutical Association. 

The work of the committee naturally falls upon 
the two pharmacy staff members, the local druggist 
acting in an advisory capacity and as the official 
representative at association business meetings. So 
far, there have been no breaks of a political nature, 
and the course seems open for further progressive 
activity. 

South Carolina stands alone in this program, in 
that to the writer’s knowledge no other state uni- 
versity has ever attempted a project of this type. 
In making this statement the Extension Committee 
does not wish to leave the impression that South 
Carolina has found a panacea for the confusion and 
distrust in the minds of some eighteen hundred 
physicians and seven hundred registered pharma- 
cists in our state. This situation has been brought 
about by the commercial greed of manufacturers, 
and by the reckless use of brand names for formulas, 
widely duplicated among different manufacturers 
and often composed of official drugs. 

It is unreasonable to expect any one physician to 
be familiar with and use intelligently more than a 
few of these advertised drugs, but that does not 
excuse him for being unable to write a prescription 
which will represent the maximum value to the 
patient, so far as the cost of materials is concerned. 

The patient has a right to expect his or her physi- 
cian to know what he is prescribing, to know if other 
equivalent drugs are available and, if so, to select 
from an economical standpoint, quality, of course, 
being given due consideration. 

Statements of this nature have been made by 


* Presented before the Conference of State Com- 
mittees on U. S. P. and N. F. Promotion, Atlanta 
meeting, 1939. 

¢ 2729 Kirby St., Columbia, S. C. 


the writer at hospital staff meetings, local and state 
medical societies and in medical journal articles. 
The physicians are frank to admit that the state- 
ments are true, and that as a group they are not 
aggressive enough to do anything about it. The 
problem is now one of admitted ignorance on the 
part of physicians so far as knowledge of official 
drugs is concerned, brought about by energetic 
salesmen, on one hand, and aided on the other by a 
large group of non-professional, poorly equipped 
and inactive pharmacists. The physician criticizes 
himself freely for having been the prey of persuasive 
detail representatives. He condemns the waste of 
time manufacturers entail by their salesmen and 
literature. Yet he prescribes their products by 
number and name because he has not learned what 
else to do. 

The physicians and pharmacists in South Caro- 
lina have expressed willingness to codperate with 
our committee in an attempt to simplify medicine. 
Physicians, however, have not yet been made to 
realize that their right by law to prescribe carries 
with it a responsibility that entails some effort on 
their part, if they wish to fulfil their obligations to 
the public. 

We, as pharmacists in South Carolina, have 
diagnosed the doctor’s trouble. He has accepted 
our diagnosis and is now ready to take our medicine, 
but has definitely specified it must be palatable and 
stimulating. We ask the question, ‘“‘Can it be 
done?” and then leave it unanswered. 


What Is Being Done? 


After sixteen months our committee has, through 
bulletins, prescriptions, personal talks at medical 
society meetings and numerous personal contacts, 
begun to see trends of encouragement. During the 
past year it has been the writer’s privilege to serve 
as a part-time pharmacist in one of our local hos- 
pitals. This position was accepted partly as a 
means of attending staff meetings and there giving 
data on proprietary and official drugs as they might 
affect the hospital and its pharmacy. For many 
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months this pharmacy received only passing con- 
sideration from the medical staff. All during this 
time bulletins and prescriptions were being mailed 
to physicians over the state. Articles appeared in 
the state and local medical journals on problems of 
prescription writing and related matters. At the 
end of one year the writer was asked to appear on 
the program at a hospital staff meeting to discuss 
means of reducing the cost of drugs. One of the 
recommendations made was to have a Pharmacy 
Committee appointed to study and make recom- 
mendations from time to time on formulas that 
would represent a saving to the hospitals for charity 
patients, to the patients who are able to pay and to 
pharmacists. The recommendation was approved 
and that committee, consisting of the writer and 
two physicians, has started on our new task. The 
accepted formulas will be mimeographed on cards 
and mailed to each physician on the staff, as well 
as to all physicians and pharmacists in the state on 
the Extension Committee’s mailing list. In this 
way we hope to correlate the work at the hospital 
with our Extension Project. The work of each 
committee should add to the efficiency of the other. 
It will be our aim to encourage physicians on the 
staff to write prescriptions for the same formulas 
for their patients outside of the hospital when such 
prescriptions are feasible. 


It is hoped that other hospitals over the state will 
appoint similar committees which will in turn work 
in codperation with the University Extension Proj- 
ect. Each committee should be composed of at 
least one energetic professional pharmacist and two 
or more physicians. 


Both pharmacists and physicians have accepted 
the University Extension plan as the most logical 
solution of the situation. The writer’s connection 
with the University School of Pharmacy, Chairman 
of the U. S. P. and N. F. Extension Committee, and 
member of the Hospital Pharmacy Committee, is 
making it easier to promote rational prescribing 
in the hospital. Since the physicians have patients 
in all the hospitals in our city, the data collected 
and the formulas adopted in one hospital will be 
equally useful in others. The committee hopes that 
pharmacists will, in some manner, detail their 
physicians on these formulas and that physicians 
will in turn write prescriptions when possible for 
the approved drugs, thus accomplishing the objec- 
tives of the Extension Committee. 


JouURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


More than Publicity Required 

Our committee does not believe our work should 
end with publicity. Numerous council-accepted 
preparations will, of course, be official in time. How- 
ever, we do not believe it is good business, or neces- 
sary, for any one institution or drug store to stock 
all the different brands of even a council-accepted 
drug. Some plan must be worked out to solve this 
and other problems. 

The university can easily justify itself in financing 
the project because it offers a direct service to the 
taxpayer in lowering the cost of medicine. However, 
at the last convention the state association approved 
a recommendation by the president that each 
registered pharmacist in the state contribute one 
dollar to the Extension Division to help finance the 
program. 

The Extension Project can succeed only to the 
extent pharmacists are willing to codperate with 
our committee. We have a group of pharmacists 
who do not desire professional work. Others do 
not have the equipment or the energy to pull them- 
selves out of a rut. These types of stores will 
retard the aggressive and _ professional-minded 
pharmacists in their objectives. 

Equipment of the Pharmacy 


In the annual report to the state association, the 
writer pointed out that a very large per cent of the 
drug stores in the state not only did not possess a 
late edition of the U. S. P. and N. F., but did not 
have a modern reference book of any description. 
The question was asked, ‘How can we as pharma- 
cists serve the medical profession adequately with 
such antiquated tools?” A motion was made and 
carried, without opposition, to take the necessary 
step to introduce a bill at the next session of the 
State Legislature to make it compulsory for every 
drug store to have on hand, at all times, a copy of 
the latest edition of these books. We represent an 
old and honorable profession, but that profession is 
too often not practiced in a manner that does honor 
to pharmacy. 

In conclusion, the writer would like to confirm 
the opinion of others that teaching professional pre- 
scription writing to physicians is to-day, as it always 
has been, an educational problem. Therefore, it 
seems logical that educational institutions should 
lend support to a movement that upholds the ulti- 
mate objectives of scientific medicine and the ideals 
of professional pharmacy. 


University of Michigan, College of Pharmacy, to- 
gether with the Michigan Branch, A. Pu. A., 
sponsored a Pharmaceutical Conference on May 
2ist in Ann Arbor. Those on the program were: 
C. C. Glover, Professor of Pharmacognosy, Uni- 
versity of Michigan, Address of Welcome; Dr. 

B. V. Christensen, Dean, College of Pharmacy, 

Ohio State University, “Recruiting for the Profes- 


sion of Pharmacy;”’ Arthur Secord, Extension 
Service and Department of Speech, University of 
Michigan, ‘‘Developing an Effective Personality;” 
Dr. Arthur C. Curtis, Associate Professor of 
Medicine, University of Michigan, ‘‘Sulfapyridine 
and Anti-sera in the Treatment of Labor Pneu- 
monia.” 
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The Pricing of Hospital Medications* 


By Hazel E. Landeent 


Hospital pharmacy has almost without exception 
remained strictly professional in its aims and obli- 
gations. The future will see more and more pro- 
fessional pharmacy practiced in the nation’s hos- 
pitals. The dignity of the calling, its opportunities 
and responsibilities will increase in direct ratin with 
its growth. Its code of ethics will receive corre- 
sponding emphasis. With increasing demands for 
better hospitalization at lower costs the matter of 
economy is one which no hospital administrator is 
going to overlook. Hospital pharmacists must be 
prepared to consider practical economics as well as 
ethics in the discharge of their duties. 

On the other hand, hospital pharmacy has much 
to learn from the professional store in respect to 
conducting the pharmacy in a more business-like 
manner. The ultimate benefits resulting from such 


‘a coéperation will be a strengthening of public favor 


for the services of the professional type of pharmacy 
not only outside of but inside the hospital and within 
the hospital itself the focusing of more attention on 
the pharmacy by both the administrative and 
business offices. 


Pricing Schedules Necessary 


To the writer’s knowledge no complete survey has 
been made regarding the pricing of medications in 
the nation’s hospitals. The need for some system 
in medication pricing was emphasized by replies 
received from a questionnaire sent out to a few 
representative hospitals in the four geographical 
sections of the country. The answers received (with 
one exception) indicated that the hospital pharma- 
cist is not encouraged to either outline or follow any 
pricing schedule such as is required by outside 
prescription stores. Characteristically enough there 
seemed to be a resentment on the part of the pharma- 
cist toward the administration for its apathy in this 
respect. In most instances the pharmacist seemed 
timid about making a legitimate charge to the 
patient for the professional services rendered by the 
pharmacy. One reason for this timidity may be 
the fact that too many hospital administrators deem 
it umnecessary to discuss the budgetary needs of 
the department with the pharmacist or to render 
the pharmacist a monthly report of the expense and 
income of the pharmacy. It is the author’s con- 
tention that a frank discussion of such matters 
would increase the pharmacist’s interest in his or 
her department and enable him to make suggestions 
concerning a prescription-pricing schedule which 
would be a business asset to the entire hospital. 
Other reasons for the pharmacist’s timidity in mak- 


* Presented before the Sub-Section on Hospital 


‘Pharmacy, A. Pu. A. Atlanta meeting, 1939. 


ft Midway Hospital, St. Paul, Minn. 


ing fair charges may be an underestimation of his 
or her professional standing and responsibility to 
the patiext. With the growing recognition of the 
importance of hospital pharmacy such restrictions 
in judgment will gradually disappear. 

In the case of every hospital questioned a separate 
charge was made to patients for medications used. 
All were of the opinion that a “blanket” charge 
for medications (even with exceptions of special 
charges for serums, vaccines, antitoxins and the like) 
created much dissatisfaction. Each hospital had a 
list of drugs which were included in room and ward- 
unit service. These lists were not given in detail 
but undoubtedly a great deal can be done to simplify 
the number and kind of drugs issued for room and 
ward service. 


What Patients Should Pay 


And what constitutes the basis for determining 
the price patients pay for their medications? If 
the replies from those hospitals questioned together 
with those with which the writer is personally ac- 
quainted are any indication of system used through- 
out the country, then the answer is: “the hospital 
pricing of medications is literally and figuratively 
speaking baseless.’”’ In only one instance did the 
hospital questioned follow an established pricing - 
schedule—that of the N.A.R.D. This same insti- 
tution also employed that state’s Fair Trade Pricing 
instructions and added, “‘it protects the professional 
retail pharmacist and discourages the prescribing 
of costly proprietaries’—a point very well taken! 
Most of the pharmacists questioned inclined to the 
belief that it was not possible to follow the N. A. 
R. D. pricing schedule. The implication seemed to 
be that such prices would be too high. Why should 
not the professional services of the pharmacist 
within the hospital be worth as much as those of the 
pharmacist in professional retail practice? Hospital 
pharmacists must meet the same rigid requirements 
of education, training and licensing. The hospital 
should expect to make the same professional charges 
for these rigid requirements and should also take 
into consideration the many expenses to which the 
hospital is subjected because of its pharmacy de- 
partment. (Several of these are borne by the 
pharmacist directly but are, perhaps, considered 
in the salary paid the pharmacist and, thé@efore, 
indirectly assumed by the hospital.) These ex- 
penses include: registration fee, narcotic license 
fee, alcohol permit fee, cost of required reports, 
necessary official books, certain special equipment 
and breakage thereof, prescription blanks, liability 
insurance, drug and journal publications, member- 
ship in professional associations, etc. 

The N. A. R. D. prescription-pricing schedule 
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was the one referred to in the questionnaire because 


it was the one with which the writer was most 
familiar. There are others, however, which may 


answer the purpose and uses of the hospital phar- 


macy more adequately. Suggestions from a paper 
entitled, ‘‘Fair Pricing of Prescriptions’? by Edward 
S. Rose, given before the Section on Practical 
Pharmacy and Dispensing at the A. Pu. A. Con- 
vention in Minneapolis last August together with 
an outline of pricing instructions graciously sub- 
mitted to the writer by the owner of one of Min- 
nesota’s most outstanding prescription pharmacies 
form the basis for a suggested system of pricing 
hospital medications. It is the writer’s hope that 
it will provoke thought and discussion. The Fair 
Pricing of Prescriptions is as follows: According 
to the general scheme charges must take into con- 
sideration three factors, namely, (1) Material, (2) 
Professional service, (3) Overhead. 

For Materials: Double the cost of material and 
container with a minimum of—$.10. 

For Professional Service: Charge at the rate of 
$2.00 an hour with a minimum charge of—$.15. 
(Mr. Rose’s professional service charge is $3.00 an 
hour to cover conditions in any part of the United 
States.) 

For Overhead: A charge of twelve per cent of 
final price of prescriptions; minimum charge of— 
$.10. Minimum price of any prescription is $.35; 
this amount was the average suggested in a survey 
made by Mr. Rose. 


Suggested Outline of Prices 


For ready reference in compounding prescriptions 
the hospital pharmacist should prepare a schedule 
for capsules, ointments, pills, powders, liquids, 
external and internal, etc. The outline as suggested 
by the Minnesota store is as follows: 


Capsules ae by pharmacist) 

1.00 
ES 1.10 
1.25 
1.50 


Deduct 10% discount when dose is 2 or more at 
one time 3 X a day or R’s of 24 or more. 
Add double cost of expensive drug or chemical. 
R’s taking more than customary amount of 
psa esa cost of ingredients and container plus 
dispengins fee. 
Ear Drops (ordinary) 
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4 07... 
8 oz... . 1.00 
Calamine Liniment 
Eye and Nose Drops 
1/, $ .35 


Double cost of ingredient plus minimum fee 
where cost plus container exceeds 25 cents per ounce. 


Calamine Lotion 


All other external lotions and liniments same as 
calamine lotion. 

Exceptions: All costing more than 75 cents a 
pint, double cost of ingredient plus dispensing time. 


Mouth Washes 
Use schedule of lotions and external liquids. 
Exceptions: Where cost is beyond average, 
—_ 2 X cost of ingredients and container plus 
ee. 


Liquids (internal) 
Regular: 
1.20 


Add to selling price of R cost of expensive drug 
or salt at double cost of same unless vehicle is less 
than 5 cents per ounce. 

Discount 10% in doses of 2 drams T.I.D. 

Discount 20% if dose is 4 drams T.I.D. 


Exceptions: 
Mistura Glycyrrhiza Co. 


Drop doses: 


Exceptions: 
Tr. Stramonium 
Sol. Pot. Iodide 


Sol. Sod. Iodide 


More expensive, double cost plus minimum com- 


pounding fee. 


HCI Dilute 
Oz. Ss.. ..$ .40 
.60 
oz. IV in dram doses. 


Sut 


Nev 


5 
— Liquids (external) 4 
Aw 
I 
— bro 
— I 
— lots 
Bi 
— Pil 
Pil 
— C 
1 
Pou 
— I 
dist 
Pou 
Liquid Drops (internal) 

Gargles (ordinary) 


fee 
Ice. 


lus 


ug 


PRACTICAL PHARMACY EDITION 243 


Ointments 
Regular: 
2.25 
Dispensed in jars. 
When dispensed in tubes, add 25 cents to each 
price 
Ophthalmic Ointment (ready made) 
Ointment Specialties 


Treat as a specialty. Expensive, double cost of 
ingredients, plus containers and dispensing charge. 


Ampuls 

High prices special, add 50% to cost plus 10% 
broken lots. 

Regular priced, double cost plus 10% in broken 
lots. 
Biologicals 

List price. 
Pills (Prepared by pharmacist) 

Same schedule as for capsules. 


Pills (ready made) 


Costing per hundred: 

100 100 100 
$.25 $ .50 $ .75 
12 $.35 40 .45 
25 .45 50 .60 
50 .60 .95 
100 -75 1,25 1.50 

Discount 10% if dose 2 or more T.I.D. 

Powders (Bulk) 


Double cost of ingredients, add $2.00 per hour 
dispensing fee plus 10 cents on each R overhead. 


Powders (Ulcer) 
1.25 
85 
1.25 
Powders (Prepared by pharmacist) 
Same schedule as for capsules. 
Suppositories (ordinary) 


1.75 
Add double cost of expensive drug. 
Specialties 


Original packages: Add 50% to cost plus mini- 
mum charge for dispensing. 
One-half or more of original package—double 


cost. 

Less than one-half of original package—double 
cost plus minimum dispensing charge. 

In cases where established prices are lower than 
above schedule, charge as per established price. 


Proprietaries 
Treat same as specialties. 


In the case of liver and vitamin products it is 
suggested that Fair Trade Prices be used plus a 
minimum professional service charge. 

Charges should be based on the nearest sized 
package purchased of the material in question or 
size of package bought by average pharmacy. 

In the hospital a goodly number of official and 
non-official preparations are made by the pharma- 
cist. In such instances one of two methods of pricing 
should be used: (1) Use cost of a standard pharma- 
ceutical house or (2) double the cost of materials 
and add labor at $1.50 per hour. 

One of the problems with which all hospital 
pharmacists must grapple is that of credit for drugs 
ordered but not used or only partly used. Hospital 
pharmacists questioned on this subject stated that 
credit was given for drugs returned provided they 
could be returned tostock. In no case was credit 
given for prescriptions returned. It appears to the 
writer that while credit should be given for drugs 
returned in good condition, a certain per cent should 
be charged to cover the original professional service 
charge and also bookkeeping costs. If some such 
system was inaugurated and the attention of physi- 
cians and nurses called to it, more care would be 
exercised in amount and kind of medications ordered 
for patients. 

Hospital pharmacy is slowly but surely gaining 
recognition. It can improve its status by combin- 
ing its professional ethics with sound business 
management. Instead of seeking it will be sought. 
And, finally, it has within its grasp the opportunity 
to identify itself with the wider practice of phar- 
macy. 


New Jersey State Pharmaceutical Association met 
on June 25th to 27th, at Asbury Park. The 
principal addresses were made by: Dr. R. L. 
Swain, Editor, Drug Topics, ‘Public Opinion as 
an Aid to Professional Pharmacy;’’ Oscar Singer, 
Presidential Address; Dr. C. I. Ulmer, “A 
Message from the Medical Profession;’? Dr. 
F. Herbert Owens, Jr., ‘“Veterinary Medicine and 
the Pharmacist ;’’ Dr. Herbert M. Cobe, Temple 


University, Philadelphia, Pa., ‘Allergy and the 
Pharmacist;’”’ Dr. Morris Fishbein, Editor, 
Journal American Medical Association; I. H. 
Bander, McKesson & Robbins, ‘‘The Economic 
Situation Facing the Retail Pharmacist To- 
day.”” An interesting feature of the convention 
was ‘“‘Seventy Years of Progress” as recalled by 
Past-Presidents, led by C. J. McCloskey and 
Charles Schamach. 


i 
as 
4 
a 
ne. j = 
ge, 
+ 
7 
“ 
} 
; 
° 
‘ 
a 
: 


By “eliminating those who have no business to be 
there,” one of the great problems in our colleges 
could be solved, according to President Hutchins of 
the University of Chicago. 

“Carefully restricted matriculation has loomed 
large in our thinking,’’ said Chairman E. L. Guthrie 
of Virginia on this subject in addressing the most 
recent District No. 2 Boards and Colleges Meeting, 
seeming to indicate that he was inclined to favor Dr. 
Hutchins’ views. 

Editor Robert L. Swain echoes and amplifies 
these expressions when he writes, “Mr. Guthrie 
knows we can’t make a silk purse out of a sow’s ear 
and thinks it would be foolish to try. ... a little 
sensible selection might do pharmacy a heap of 
good.” 

All of which is not a new thought. And there 
seems to be little disagreement as to the logic of the 


' thinking. More and better students is the desire 


of most of our colleges of pharmacy—all of them 
proclaiming their eagerness for better students and, 
perhaps secretly, most of them would welcome more 
than their present numbers. 

One might ask, appropriately, why something 
isn’t done about it if this elimination of the unfit is so 
desirable. And the answer is that something is 
being done about it, especially about the methods by 
which the undesirables might be sifted out. Studies 
are being pursued and tests are being devised, all 
seeking to make it possible to let into the profession 
those who should be in it and keep out those who 
should be elsewhere. There is the danger, of 
course, which is always present when one tries to 
exclude by arbitrary rules. He may find that his 
rules would only admit “you and me, with some 
doubts about you.” 

It is not my purpose now, however, to discuss 
methods of exclusion as I know that even if the 
methods were perfect, the majority of colleges of 
pharmacy would not use them under present condi- 
tions because these colleges doubt if they could 
function economically with smaller enrollments. 
Tuis presents a real problem of the profession, then— 
how to attract the best material to it so that a high 
standard personnel may be maintained and, also, 
so that the aptitude and placement tests which are 
being devised may be put into active use when they 
are perfected. It is on a phase of this problem of 
how to attract the best of prospective students to our 
colleges of pharmacy that I wish to speak. 

To arouse school spirit we all know we must give 
the students something to be proud of. What is so 
helpless as a cheerleader at a night football game urg- 


* Presented before the Section on Education and 
Legislation, A. Pu. A., Atlanta meeting, 1939. 

¢ Dean, Massachusetts College of Pharmacy, 
Boston, Mass. 


Why a Pharmaceutical Education?* 
By Howard C. Newtont 


ing a miscellaneous group of spectators to cheer, © 


when this group is far from proud of the work of the 
players in the game, so far! It is equally futile to 
expect the best prospective students to choose phar- 
macy as their field of endeavor unless we can show 
them why a pharmaceutical education really is a 
good proposition for them. 


What the Students Say 


To find out the attractive features of pharmacy as 
a vocation I suggest that we listen attentively to the 
prospective students themselves. They see phar- 
macy from a point of view which is advantageous. 
In talking with them you will realize that their 
thoughts and decisions on the subject are condi- 
tioned by many factors—the desires of parents, the 
professional advice of vocational guidance directors, 
the experiences of acquaintances, their own natural 
prejudices, their personal contacts with the vocation 
and so on, including, of course, their natural talents. 

Fresh from interviews with scores of prospective 
students, a larger number perhaps than most mem- 
bers of our profession are privileged to meet, I 
thought it would be worth while to express some of 


the thoughts which resulted from these interviews. ° 


They may aid in solving the problem which we have 
stated. 

These three answers by prospective students 
given time after time to the question, ‘“How did you 
happen to choose pharmacy?” seem most significant 
and we shall consider them in an epitomized form. 


A Most Frequent Answer 


“I have always wanted to mix medicines; the 
combination of science and medicine appeals to me; 
the possibility of making something new which 
might cure a disease is intriguing. It must be a real 
satisfaction to fill prescriptions.” 

Here we have an attraction indicated which is al- 
most universal, one which is being employed con- 
tinually in the advertising field. Are we making 
the most of it? During the past year our institution 
found that the most valuable aid in stimulating a 
strong interest in pharmacy on the part of good 
prospective students was our “Open House”’ in 
which some 350 pharmacy students and faculty 
members were “mixing medicines” and explaining 
their work to the thousands who came to see them. 
It is difficult to realize the drawing power of such 
demonstrations until one has witnessed it. Science 
and medicine have a remarkable appeal. 


Another Very Frequent Answer 


“The work is clean and there seems to be no dif- 
ficulty getting a job. I know a ‘tech. grad.’ who 
had considerable difficulty in getting even a low- 


244 


3 
I kt 
h 
mer 
ate 
four 
choi 
aval 
whi 
serv 
for 
: : ina 
bett 
ang 
ther 
but 
mac 
shor 
— for 
A 
— by 
: the 
&g figu 
the 
vaci 
mat 
the 
(c 
— emp 
(a 
beet 
emp 
(e 
- are | 
7 The 
the 
3 of tl 
The 
—_—— 
| | 
\ 


rho 


PRACTICAL PHARMACY EDITION 245 


wage position but all of the ‘pharmacy. grads.’ whom 
I know were placed right away.” 

In this we have another attraction which is tre- 
mendous. How discouraging for a college gradu- 
ate to find no one seems to need his services after 
four or more years of general preparation, but how 
stimulating for a graduate to find that he has a 
choice of several positions just as soon as he becomes 
available for them. The latter was true this past 
year in pharmacy. An education and a training 
which have obvious objectives, which prepare for a 
service which is in demand—which lead to employ- 
ment; that ts an attractive picture! 


A Third Frequent Answer 


“T find I can do some outside work while attend- 
ing a college of pharmacy and that makes it possible 
for me to go to college. I should think the work 
in a drug store would help me understand pharmacy 
better also.” 

This supplementary work proposition has many 
angles and others have presented their views on 
them so I shall not express my opinion at this time 
but will offer the preliminary report on a survey 
made in our institution during the past year. This 
shows that the prospective students had some basis 
for their conclusions. The report follows: 


Student Employment 


A preliminary study of the recent survey made 
by the Placement Bureau of the College relative to 
the earnings of the students yields some interesting 
figures. 

(a) It was found that 82 per cent of the students 
earned a portion or all of their college expenses. 

(b) The total earned by all of these students for 
the calendar year (college session plus summer 
vacations, months of March, April and May esti- 
mated) is $86,565 er some $13,000 more than the 
combined tuition and other fees of all the students in 
the College. 

(c) The total earned by the 172 students now 
employed is $42,069 for the college session. 

(d) The total earned by 24 students who have 
been employed during the session but are not now 
employed is $2081. 

(e) The summer (1938) earnings of 241 students 
are $42,415. 

These figures do not include scholarships received or 
the earnings of graduate students. 

During the college session, the average earnings 
of the students employed are as follows: Freshmen, 
$190.00; Sophomores, $240.00; Juniors, $251.00; 
Seniors, $323.00. This shows the increased earn- 


ing power of the student as he progresses toward his 
senior year. 


Nature of the Employment Varies Greatly 


From newsboy to professional photographer or 
from busboy to club supervisor—but a significant 
figure is the percentage of these who are employed 
in some phase of pharmacy, which follows: Fresh- 
men, 63% in pharmaceutical employment; Sopho- 
mores, 64% in pharmaceutical employment; Jun- 
iors, 86% in pharmaceutical employment; Seniors, 
89% in pharmaceutical employment. This seems 
to indicate rather clearly that a college of pharmacy 
is successful in “aiming as well as loading’”’ those 
students who have sought education and training 
within its walls. 

Many other attractive features of pharmacy as a 
vocation have been brought out by those who are 
considering it, but those which have been given are 
sufficient for our purpose. When scores of prospec- 
tive students show us how naturally attractive 
pharmaceutical work is and how economically sound 
a pharmaceutical education and training seem to be, 
certainly the profession should be able to maintain 
the standard of its personnel at a reasonably high 
level. 


Purpose of the Training 


To those within the profession who find it dif- 
ficult to accept any viewpoint other than that of the 
colleges of liberal arts, I quote from an address of 
President Bancroft Beatley of Simmons College. 

“In all the controversy that has raged over intro- 
ducing vocational courses into an academic pro- 
gram, one thing stands out clearly in my mind. 
The opponents of the idea seem to base their argu- 
ments on the premise that liberal education is one 
thing and vocational education something quite dif- 
ferent and perhaps unworthy.... One commonly 
hears the expression that the college is designed not 
to teach young people to earn a living, but to live— 
as if it were possible to separate the two. For most 
of us, work is a dominant life interest, and a type of 
education which studiously ignores this fact appears 
to be something less than liberal.” 

In conclusion, the purpose of this paper is to en- 
courage those within the profession through this 
brief recital of some of the opinions of prospective 
students regarding it—not opinions of pharmacy 
as it was years ago but as it is now. Let’s share 
the optimism of these young people and make our 
future plans accordingly. If we do, I predict we 
shall solve the problem of how to attrdct the best 
talent to the profession. 


The dedication of the new Godding laboratory, in 
the college on Longwood Avenue, was an out- 
standing feature of the Commencement Week 
exercises of the Massachusetts College of Phar- 
macy. The laboratory was dedicated to the 
memory of the late John Granville Godding of 


Newton, in recognition of his distinguished service 
as treasurer of the college from 1890 to 1929. 
Dean H. C. Newton made the opening address 
and Ex-Mayor Edwin O. Childs, of Newton, was 
the principal speaker. 
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Local and Student Branches 


ALABAMA TECHNIC INSTITUTE STUDENT BRANCH. 
—The first meeting for the month of March was held 
Monday at 7:15 p.m., in Ross Chemistry Building. 
At this time Dr. L. S. Blake presented the Rho Chi 
medal for the freshman pharmacy student with the 
highest average to William Harold Michelson, 
Decatur. Rho Chi had previously awarded medals 
to Frank Rutledge, Ben Eich and Beth Murphy. 

During the business meeting the proposed trip of 
the juniors and seniors to Eli Lilly in Indianapolis in 
March was discussed. Carl Green was appointed 
reporter to the Southeastern Druggist. The following 
committees were appointed: Membership—Harold 
Smith, Horace Dykes, Marion McMullen; Program 
—wWilliam Malone, Beth Murphy, Carl Green; 
Science of Practice of Pharmacy—Harold Michelson, 
Dawson Waits, A. H. Lurie; Window for Pharmacy 
Display—A. H. Lurie, Ted Ham, A. F. Smith. 

A special meeting was called for the following 
Monday night to complete plans for the Eli Lilly 
trip and to discuss plans for uniting with the Chemi- 
cal Society in the Chemical Ball. 


The second meeting of the month of March was 
held on the 18th in Ross Chemical Building. At 
this time the trip to Eli Lilly was discussed and final 
arrangements made. Plans for combining with the 
Chemical Society in the Chemical Ball were dis- 
cussed and it was decided to have the annual pharm- 
acy banquet the same evening before the dance. 
The motion was carried that each member of the 
association pay $1.00 for the dance, and that the en- 
tire student body of the Pharmacy Department 
pay $1.00 each for the banquet. 


The first meeting for the month of April was 
mainly for the purpose of appointing committees for 
the collection of the money for the dance and ban- 
quet to be held April 20th. The following men 
were appointed to do the collecting: Méessrs.: 
Croxton, Godwin, Malone, Smith, H. W., Stacey, 
Dykes, Dobbins and McDavid. Mr. Pittmann was 
appointed in charge of the menu, and Mr. Lurie in 
charge of getting samples. 


The Student Branch joined with the Chemical 
Society in its Annual Ball, Saturday, April 20th. 
Features of the ball were the leadout for the phar- 
macy students, Phi Lambda Upsilon leadout, Chemis- 
try department leadout and two no-breaks. Dr. 
and Mrs. Lynn S. Blake represented the pharmacy 
faculty. 


BetH Murpny, Secretary 


Cuicaco.—The Branch held its 265th monthly 
meeting on Tuesday, April 16th, with an attendance 
of ninety or more. 

President Templeton opened the meeting with a 
call for the following resolution offered by Mr. 
Lewis E. Martin on the death of Dr. Bernard 
Fantus: 

Wuereas, The Creator has deemed it wise and 
just to remove from our midst on April 14, 1940, 
an ardent member of our Association, the chairman 
of our Medical Relations Committee, Dr. Bernard 
Fantus: and 

Wuereas, Dr. Fantus was a physician and phar- 
macist of national reputation and a leader in the 
attainment of high ideals for American medicine and 
pharmacy and a member of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION since 1908; and 

Wuereas, That in the death of Dr. Bernard 
Fantus the pharmacists of America and the mem- 
bers of the Chicago Branch of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in particular have lost a 
true friend whose teachings and coéperative spirit 
will long remain with us; therefore be it 

Resolved, That we, the members of the Chicago 
Branch of the AMERICAN PHARMACEUTICAL Asso- 
CIATION, express our admiration of the character of 
the late Dr. Bernard Fantus and our deep sorrow 
in his loss, and that we extend our sympathy and 
condolences to his widow and daughter; and be it 
further 

Resolved, That a copy of these resolutions be 
spread upon the minutes of the Chicago Branch 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
and that a copy be sent to Mrs. Fantus. 

It was moved and seconded that the resolution 
be adopted. 

A financial report as of April 16th was then pre- 
sented by the secretary. Following this, an induc- 
tion of the officers elected at the January meeting 
was made. 

The president then introduced the speaker of the 
evening, Dr. D. W. McCorquodale of the Abbott 
Laboratories, who spoke on “Vitamin K—Natural 
and Synthetic, and Other Vitamin K-like Sub- 
stances.” He gave a complete and immensely inter- 
esting discussion of the subject, beginning with the 
discovery of the vitamin as incidental to the study 
of cholesterol metabolism of the chicken. 

Chicks, on a cholesterol-free diet, were found to be 
prone to hemorrhage. Various materials were then 
added to the diet without improvement until it 
was found that addition of 5.0 Gm. of cabbage per 
day corrected the deficiency. At that time it was 
believed to be one of vitamin C. Dam, in 1934, 
suggested that the deficiency was of a fat-soluble 
factor which was later termed vitamin K and which 
was concerned with blood coagulation. 
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The speaker then told of his experiences in 
working with the various phases of the problem and 
discussed the source, chemistry, physiology, phar- 
macology, therapeutics and clinical use of the 
vitamin, bringing out the two latter phases in re- 
gard to its use and value in obstructive jaundice 
and under conditions of low prothrombin content of 
the blood. 

Epwarp E. VIcHEr, Secretary 


FERRIS INSTtITUTE.—The monthly meeting was 
held March 19th, with Henning Engmark presiding. 

The speaker of the evening was Dr. Scholler, local 
optometrist, who gave a most interesting talk on ail- 
ments and defects of the eye, and the methods em- 
ployed for their prevention and treatment. He 
sketched clearly the different fields of the optician, 
the optometrist and the opthalmologist or oculist, 
with a comparative review of the schooling and 
training required in these fields. 

Various instruments, such as the opthalmascope 


and retroscope, were shown, and the principle of 


their use explained to the group; and in this con- 
nection the speaker emphasized the comparative 
value of objective and subjective examination of the 
eye, as well as the advantages and disadvantages of 
the use of drugs, such as mydriatics, myotics, 
cycloplegics, etc. Special mention was made of the 
fact that many times eye trouble is due not to defec- 
tive eyes but to general systemic disturbances, such 
as in the diabetic individual. 

Following this excellent talk a very informative 
forum was held and it was not until the late hours 
of the night that the meeting was finally dismissed. 


The monthly meeting was held April 17th, with 
William Sutton presiding. Branch discussed send- 
ing one or two students, as representatives to the 
A. Pu. A. Convention but no definite plans were de- 
cided upon. 

The speaker of the evening was Mr. Gunnar von 
Tell, a local pharmacist, who received his training 
in Sweden. The speaker compared pharmacy in 
Sweden to that of our homeland. Drug stores in 
Sweden, called ‘‘apotek,’’ are entirely ethical, being 
controlled and regulated by a medical commission 
at Stockholm. Each store has its own laboratories. 
Stores are named after animals, such as swan, eagle, 
bear, etc. In order to become a pharmacist one 
must spend two years as an apprentice followed by 
six months of study, which allows one to write an 
examination for pharmacist candidate, who is al- 
lowed to fill prescriptions, plus one more year of 
practical training, after which two years of ad- 
vanced school are mastered before writing the final 
examination. A pharmacist obtains a position by 
appointment, after acceptance. One must serve 
twenty years’ merit before he may own his own 
store. Pharmacists retire at the age of sixty-seven, 
on pension. Mr. von Tell showed copies of pre- 


scriptions and labels used in Sweden while telling 
of the method of operating stores. 
Morais E. Focxier, Secretary 


GEoRGE WASHINGTON UNIVERSITY SCHOOL OF 
PHARMACY STUDENT BRANCH.—The meeting was 
called to order at 3:10 p.m. by President Cottrill. 
He immediately called on Dr. Wilson, who intro- 
duced the guest speaker, Dr. E. F. Kelly, Secretary 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
whose subject was “The Purpose of the Student 
Branches of the A. Px. A.” He expressed his per- 
sonal good wishes and the good wishes of the Com- 
mittee on Student Branches for the success of our 
organization. 

Dr. Kelly then spoke of the basic purposes of the 
Student Branches, stating that the primary purpose 
is to bring to the students phases of pharmaceuti- 
cal work not touched on by the school. He then 
cited the objects for which each member of the 
Branch should strive: 

(1) To look into the history of his organization 
and his profession so that he might have a clearer 
conception of their growth and their problems; 
(2) to consider the future of pharmacists as consul- 
tants to physicians; (3) to prepare and be ready at 
all times to exchange ideas with members of his own 
and other professions. 

The charter of the Branch was presented by Dr. 
Kelly to President Cottrill who accepted it on be- 
half of the Branch. 

The president then asked the secretary to notify 
all full or part-time members of the faculty who are 
members of the A. Pu. A. to the effect that they are 
honorary members of the Student Branch. 

Members of the committees were introduced to the 
group. 

The Vice-President Samuel Bialek, as chairman 
of the Program Committee, announced that the 
next regular meeting would be May 23rd, in the 
form of a luncheon, 12:30, to be held in conjunction 
with the District of Columbia Pharmaceutical 
Association at the Wardman Park Hotel. 

The Secretary, Owen Chilcoat, reported that a 
write-up of this meeting had been submitted to the 
university newspaper, the Hatchet, and that a report 
of the meeting would be sent to the secretary of the 
A. Pa. A. 

Mr. Haft made a motion that the Branch appoint 
two delegates to an Inter-Professional Council 
called the Service Party. Withdrawn. 

Motion was then made and seconded that the 
president appoint a committee to investigate the 
question at hand, and to announce recommenda- 
tions at a later meeting. 

Owen Cuixcoat, Secretary 


Micuican.—The March meeting was held Tues- 
day evening, March 26th, at the Wayne County 
Medical Society Building. The usual excellent 
steak dinner preceded the meeting. About sixty 
members and friends were present when the meeting 
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was called to order at 8:15 p.m. by President H. A. 
K. Whitney. The minutes of the previous meeting 
were read and approved. 

Professor C. H. Stocking, University of Michigan, 
issued the formal invitation in behalf of the College 
of Pharmacy, to hold the May meeting in Ann 
Arbor in conjunction with the annual Pharma- 
ceutical Conference, which will be held Tuesday, 
May 21st. He announced the program for the 
day which should prove unusually interesting. (See 
p. 168, April JouRNAL.) 

Dean R. T. Lakey announced that on April 4th 
Dr. Kremers of the University of Wisconsin College 
of Pharmacy would celebrate his 74th birthday and 
a testimonial would be sponsored by the university 
in hishonor. Dean Lakey moved that the secretary 
send to Dr. Kremers the best wishes of the Michigan 
Branch on this glorious occasion. The motion 
carried. 

President Whitney introduced the speaker of 
the evening, Dr. A. J. Leahman, a graduate in 
pharmacy as well as medicine, of Washington State 
University, who spoke on ‘‘Features of Alcohol.” 
He said much has been written about the effect of 
alcohol. More than three hundred articles a year 
appear in literature on this subject. Dr, Leahman 
astounded the group by telling them what people 
are drinking. He divided the consumer into seven 
distinct groups: 

1. The individual who can afford the best that 
money can buy. __ 

2. The medium class that can afford the so-called 
4-year liquor at $1.75 a quart. 

3. The poorer class that gets his alcohol by 
wringing it out of canned heat. 

4. The group that drink a concoction of */; 
ether, !/; alcohol and !/; glycerin. 

5. In this group we find Tiger Sweet, Mountain 
Dew and Red Eye. 

6. Quart milk bottles containing a mixture of 
milk and gasoline. In this group we find the bum 
who can’t afford liquor and after drinking the above 
potion, goes to sleep for three days. This allows 
for three days’ rest and wear and tear upon his 
clothing, particularly shoe leather, and then, too, 
takes three days off his life. 

7. This is the lowest form of all, the ‘‘Gas 
Sniffer” found in abundance in the oil fields of 
Oklahoma. 

Under the title of ‘‘Who Likes Alcohol?” we 
found that animals and birds crave the effects of 
alcohol in about the same degree as man, and show 
about the same behaviorisms as man under the 
same conditions. Dr. Leahman illustrated the 
balance of his talk with slides demonstrating the 
effects of alcohol upon humans as well as animals, 
and again proved that the effects are similar. 

A spirited discussion followed, led by Mr. Mellin, 
Mr. McCabe, Professor Glover, Dean Lakey and 
Mr. Seltzer. The discussion brought out the 
opinion of Dr. Leahman that the type of drink that 
one consumes, whether it be a fancy liquor, cordial, 
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cocktail, high-ball or canned heat, always has the 
same alcoholic effect pharmacologically. 
President Whitney thanked the speaker for his 
most interesting talk’ which proved illuminating 
and educational as well as humorous. 
BERNARD A. BIALK, Secretary 


New Yorx.—The April meeting was held at 
Columbia University College of Pharmacy, on Mon- 
day, April 8th at 8:30 p.m. Seventy-five members 
and guests attended. The minutes of the March 
meeting were read and approved. 

Dr. Hugo Schaefer spoke on the convention of 
the New York Pharmaceutical Council and urged 
all present to attend. The new City Sanitary Code 
and various trade matters will be discussed. 

Dr. Schaefer reported for the Remington Honor 
Medal Committee and announced that the re- 
cipient of the medal for 1940 is Dr. Robert L. 
Swain, editor of Drug Topics. He suggested that 
a dinner be held in honor of the medalist for the 
purpose of presenting the medal. Dr. Schaefer 
was directed to contact Dr. Swain and ascertain if 
this proposal met with his approval. The Secre- 
tary was directed to send a letter of congratulation 
to Dr. Swain. 

A letter from Dr. Kelly was read, asking the 
coéperation of the Branch in arranging an exhibit 
in the Scientific Section of the Exhibition to be held 
in connection with the American Medical Associa- 
tion’s convention in June. The Branch voted to 
undertake the matter and after some discussion 
referred same to Dr. James Kidder, chairman of 
the Professional Relations Committee. 

In view of the fact that the Convention of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and of 
the United States Pharmacopceia conflict with our 
regular meeting date, and that many of our members 
will be away attending these conventions, it was 
regularly moved and carried to hold our next meeting 
on May 20th. 

Mr. Gustave Bardfeld then introduced the 
speaker, Dr. Herman Goodman. His topic was, 
“A Dermatologist Looks at Prescriptions for the 
Skin.”’ 

The discussion which followed was led by Drs. 
Stack, Wimmer and Lascoff. At the conclusion 
a rising vote of thanks was extended. 

Horace T. F. Givens, Secretary 


Norrs Paciric.—Upon order from the Board of 
Directors a meeting was scheduled for January 
26th. The purpose of the meeting was to discuss 
the problems incidental to the fact that the Council 
refused accreditation to North Pacific College of 
Pharmacy. Professor Fred Grill presided. 

Dean A. O. Mickelsen made an introductory talk 
announcing the fact that North Pacific College of 
Pharmacy had been refused accreditation and was 
at a loss to understand why such action was taken 
and further announced the fact that no notification 
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had been received of their action until January 6th, 
during the mid-term of the school. 

Fred Geue then reported on a conference with 
Dr. E. F. Kelly of Washington, D. C., and Dr. C. 
H. Miller then outlined the policies of the School 
and clearly brought out the fact that it was evident 
that all the facts were not known when the com- 
mittee was called upon to rate the standing of the 
School. At the conclusion of his talk Mr. Tom 
Allen moved for the adoption of a strong resolution 
which was to be sent to all members of the com- 
mittee voicing objection from the North Pacific 
Branch of the AMERICAN PHARMACEUTICAL Asso- 
CIATION and demanding an explanation why such 
action was taken. This motion was seconded by 
Mr. Nau and unanimously carried. A copy of the 
resolution was attached to the minutes. 


A meeting was held in the auditorium of the 
Selling Building on Wednesday evening, April 3rd. 
Dr. H. C. Miller, president of North Pacific College, 
gave a detailed report of his conference in Wash- 
ington, D. C., with the Committee on Accredita- 
tion. At the conclusion of his address the regular 
business session was held. 

This was the annual meeting for election of officers. 
Mr. Ed Stipe was nominated for President; Mr. 
Walter Rhodes, First Vice-President; Mr. Harvey 
Donnell, Second Vice-President; and Mr. Fred Geue, 
Secretary and Treasurer. 

As there were no further nominations it was moved 
by Mr. Nau, seconded by Dean Mickelsen, that 
the above-named gentlemen be unanimously elected. 

President Ed Stipe then took the chair and the 
appointment of committees followed. . 

Dean A. O. Mickelsen was appointed the official 
delegate from the North Pacific Branch of the 
A. Pa. A. Mr. Frank Nau was delegated as a 
committee of one to determine if it were feasible 
and practical to have some of the famous chinook 
salmon of the Columbia River served at the con- 
vention. 

F. A. GEvE, Secretary 


PHILADELPHIA.—The April meeting was called 
to order by Chairman Leberknight at 8:30 p.m. on 
Tuesday, April 9th, at the Philadelphia College of 
Pharmacy and Science. The minutes of the March 
meeting were read and approved. 

Mr. Drain nominated the following to associate 
membership: Elizabeth Adams, Susan Cawley, 
William Levin, Mildred Garrell, Adelaide Bekes, 
Harriet Finney, Vera Cianfrogna, Marie Mobilio, 
Norman Sollenberger, Mildred Carlisle, Margaret 
Llanagan, Mary Connoly, Jo May Zeisig, Emmie 
Sing, Thomas Hynes and Fannie Wasserman. 
They were duly elected. 

Mr. Leberknight thanked Mr. Malamisuro for 
his efforts in behalf of the Association in enlisting 
these hospital pharmacists as associate members. 

The secretary moved that those from this vicinity 
who had joined the A. Pu. A. during the past year, 
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but who had not yet been added to our rolls, be 
elected as members of the Branch. The motion 
was adopted. 

At the request of the chairman, a motion was 
carried that a committee be appointed to codperate 
with the Hospital Sub-group. 

Professor Cook introduced Leonard G. Rowntree, 
M.D., Director of the Philadelphia Institute for 
Medical Research. He spoke on the ‘‘Chemical 
and Clinical Studies of the Adrenal Glands.”’ The 
discussion covered (1) the clinical aspects of diseases 
of the adrenal glands, (2) the chemistry of the 
adrenal glands, (3) various preparations of extracts 
of the glands, (4) a discussion of the chemistry of 
Addison’s disease, (5) discussion of the chemistry 
of the adrenal preparations, (6) the effects of these 
preparations on the chemistry of patients with 
Addison’s disease. 

Dr. Rowntree’s extensive knowledge of his sub- 
ject, his ability as a speaker and skilful use of slides 
made it an educational and interesting lecture. 

Dr. Rowntree graciously answered many questions 
during the discussion period following his talk. 

A rising vote of thanks was accorded the speaker 
and the meeting adjourned at 10:30 P.M. 

R. H. BiytueE, Secretary 


St. JoHn’s University of PHARMACY 
StrupENT Brancu.—The meeting was held on Tues- 
day, April 2nd, in Room 402 of the college at 1:00 
P.M. Professor Corcoran introduced the speaker, Dr. 
C. T. Chiaramonte, dermatologist to several Brook- 
lyn Hospitals and diplomat of the American Board 
of Dermatology and Syphilology, who addressed the 
group on the topic, ‘‘Prescriptions of the Dermatolo- 


Dr. Chiaramonte reviewed quite thoroughly the 
types of treatment of various dermatoses by ex- 
ternal application. Especially emphasized were 
the importance of selection and concentration of 
ingredients; proper diffusion or even distribution 
in the finished prescription; and the method of 
application. The properties and specific indication 
for the use of ingredients most commonly prescribed 
in topical treatment by baths, wet dressings, pow- 
ders, emulsions, lotions, ointments, etc., were dis- 
cussed in some detail. 

Following the talk, Dr. Chiaramonte answered 
questions from the audience. A rising vote of 
thanks was accorded the speaker. 

Sister M. ETHELDREDA, Secretary 


SouTHERN COLLEGE OF PHARMACY STUDENT 
Branca.—The first meeting was held on April 15th. 
The following officers were elected: President, 
J. R. Eaves; Vice-President, Jim Pantello; Trea- 
surer, L. H. Turner; Secretary, Annette Williams. 

The Constitution was read and the newly elected 
officers told their duties. Ideas for programs were 
also discussed. Plans were made for a guest 
speaker, Mr. Joseph Bransky. Since he is such an 
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interesting person, it was decided to invite the 
entire student body. 


On Friday, April 19th, the Branch sponsored a 
program of exceptional interest. Mr. Joseph 
Bransky, Federal Narcotic Agent, was speaker. 
Besides addressing us he showed a very beautiful 
colored film on Marihuana Cigarettes. He is a 
delightful person with a sincere interest in pharmacy 
and we thoroughly enjoyed his talk and picture. 

Following the program Mr. Bransky was guest of 
honor at a luncheon, attended by thirty students and 
guests. The affair was strictly informal and a num- 
ber of impromptu talks were made, including one by 
Dean R. C. Hood, who is faculty adviser for our 
organization. Miss Joyce Smith, pharmacist at 
Georgia Baptist Hospital, and a graduate of our 
school, was one of our guests. During the luncheon 
James Lawson, a freshman at our school, and his 
sister Josie, played the xylophone for us. They 
are really good. We all had such a grand time 
that we decided to make it a regular monthly event. 


On Monday, April 22nd, our Branch, through the 
influence of Mr. Z. O. Moore, secretary of the 
Georgia Pharmaceutical Association, sponsored a 
very interesting and instructive picture on crude 
drugs put out by S. B. Penick & Co. Much of the 
film dealt with the growing of Hydrastis. 


ANNETTE WILiaMs, Secretary 


StaTE COLLEGE oF WASHINGTON STUDENT 
BraNncu.—The meeting was called to order Febru- 
ary 28th by President Gilbert Whipps. Minutes of 
the last meeting were read and approved. 

Mr. John Lilienthal, district representative of the 
Northwestern Mutual Life Insurance Company, 
was introduced. He began his talk by stating that 
insurance protected a person’s family in case he did 
not live long enough, and protected himself against 
living too long. Other uses of insurance are to 
protect partnerships, heads of business firms, for 
bequests, to pay taxes and fees on real estate after 
death. Mr. Lilienthal divided life insurance into 
three kinds, namely: term insurance, life insur- 
ance and endowment policies. The first may be 
used for a man in business or a very young person 
just entering business. Life policies may be paid up 
in any length of time, such as five, ten or twenty 
years. After the talk, Mr. Lilienthal answered 
many questions concerning insurance policies. 


President Whipps called the meeting to order on 
April 10th. There being no objection he dispensed 
with the reading of the minutes and introduced Mr. 
De Boest, District Sales Manager of Eli Lilly & Co. 
The topic of Mr. De Boest’s talk was ‘“‘The Sales 
Policy of Eli Lilly & Co.,” which stresses the im- 
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portance of the complete chain of distribution from 
manufacturer, to wholesaler, to pharmacist, physi- 
cian and finally patient. Each must fill his proper 
place, 4. e., the physician should not dispense and the 
pharmacist should not prescribe. 


Vice-President Banich called the meeting to order 
on April 24th. There being no objections he dis- 
pensed with the reading of the minutes of the pre- 
vious meeting. He introduced Mr. Theron Duer- 
feldt, proprietor of the Columbia Pharmacy in 
Spokane, and a member of the Board of Managers 
of the Washington State Pharmaceutical Associa- 
tion. 

In Mr. Duerfeldt’s talk he compared the vitamins 
with necessary business qualifications. Vitamin A 
he compared to a person’s attitude. He compared 
vitamin B to business ability, with factors such as 
inherent ability, trained ability, character, honesty 
and other unknown factors. Vitamin C was com- 
pared to coéperation, and vitamin D to depend- 
ability. Vitamin E was similar to energy and 
ethics. Vitamin G was like grit, a necessary factor 
in business. He maintained everyone should avail 
himself of as much of each of these factors as pos- 
sible. 

The following officers were elected to serve during 
the coming year: President, Robert Honodel; 
First Vice-President, Carlton Peterson; Second 
Vice-President, William Rack; Reporter, Clarence 
Helgeson; and Secretary-Treasurer, Haakon Bang. 

Bana, Secretary 


WESTERN NEw Yorxk.—The last meeting of the 
year was held in Foster Hall on the University 
Campus on May 2nd, at 8:30 P.M. 

H. W. Stewart, assistant manager of the Buffalo 
Convention and Tourist Bureau, discussed the pos- 
sibilities for entertaining the National organization 
in Buffalo in the near future. Since this group has 
not been in Buffalo since 1924, Dean Lemon said 
that the Branch should be prepared to act as host 
within the next five years. 

The following officers were elected: President, 
W. L. Seibert; First Vice-President, J. Raymond 
Bressler; Second Vice-President, Carlton W. Cof- 
ran; Secretary-Treasurer, George W. Fiero; Dele- 
gate to the House of Delegates, Mearl D. Pritchard. 

During the next two hours the members discussed 
the new Practical Pharmacy Edition of the JouRNAL. 
All felt that Editor Kelly has done an excellent piece 
of work. The retailers believe that they now have a 
Journal that they can read and one that is designed 
for their use. They felt that the new Journal will 
be in sufficient demand so that the higher class of 
pharmacist will want to belong to the A. Pu. A. 
in order to receive this publication. 

Marcaret C. SwIsHER, Secretary 
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IN THE NEWS 


Visitors.— Among those visiting the AMERICAN IN- 
STITUTE OF PHARMACY during May were the follow- 
ing: J. W. Gayle, Frankfort, Ky., and daughter; 
Mr. and Mrs. A. C. Meyer, St. Louis, Mo.; A. L. 
Markuze, Washington, D. C.; Frand Kephart, 
Traverse City, Mich.; Stanley H. Bruckhein, 
Jamaica, N. Y.; James J. Costello, Washington, 
D. C.; Philip Schneider, Jersey City, N. J.; Mrs. 
A. C. Johnson, Washington, D. C.; Mrs. Emily K. 
Hilton, Socorro, N. Mex.; Juan P. Sozzi, Buenos 
Aires, Argentina; Alberto J. Llacer, Rosario, 
Argentina; Mr. and Mrs. F. W. Connolly, Boston, 
Mass.; D. L. Vivian, Washington, D. C.; Dr. 
Francisco Hidalgo, Habana, Cuba; Mr. and Mrs. 
Julius A. Koch, Ocala, Fla.;G. C. Marshall, Arling- 
ton, Va.; Dr. G. M. Clestino, Habana, Cuba; E. 
Donald Preston, Washington, D. C.; John E. 
Ryan, Philadelphia, Pa.; Dr. and Mrs. E. F. 
‘Cook and son, Philadelphia, Pa.; E. E. Blakely, 
Malvern, Ark.; E. L. Cohen, Philadelphia, Pa.; 
Daniel L. Wertz, Johnstown, Pa.; Raymond Piet- 
rzycki, Camden, N. J.; Robert Sparkman, Phila- 
delphia, Pa.; H. P. Vaughn, Philadelphia, Pa.; 
Velma L. Meckley, Altoona, Pa.; Esther Sino- 
master, Sellersville, Pa.; D. A. Sinsksie, Brookton- 
dale, N. Y.; Wm. F. Mears, Ambler, Pa.; G. W. 
Perkins, Philadelphia, Pa.; R. J. Kohn, Phila- 
delphia, Pa.; Max Tepper, Philadelphia, Pa.; 
Bernard Witlin, Philadelphia, Pa.; David Perl- 
stein, Newark, N. J.; Murray Finklestein, Phila- 
delphia, Pa.; Helen Forman, Trenton, N. J.; 
F. B. Spare, Royersford, Pa.; Ralph Williams, 
Jr., Palmerton, Pa.; Lydia C. Juresco, Philadel- 
phia, Pa.; Albert I. Golcki, Philadelphia, Pa.; 
Isadore Fine, Philadelphia, Pa.; Joseph Green- 
berg, Philadelphia, Pa.; Albert Magen, Upper 
Darby, Pa.; Harry Rubino, Philadelphia, Pa.; 
Edward W. Rees, Darby, Pa.; Harold F. Poom- 
eler, Maple Shade, N. J.; Marshall Garzarella, 
Philadelphia, Pa.; Anne O’Neill, Philadelphia, 
Pa.; R. G. Johnson, Harrisburg, Pa.; Ross W. 
Ritter, Jr., Philadelphia, Pa.; Nathan Rubin, 
Philadelphia, Pa.; Raymond Hall, Ashland, Ky.; 
Elizabeth Krichel, Watertown, N. Y.; S. L. Ross, 
Toronto, Can.; Patrocinio Valenzuela, Philip- 
pines; Felix Hocson, Philippines; J. E. Bush and 
son, Atlanta, Ga.; J. Lester Hayman, Morgan- 
town, W. Va.; Eugene Kosso, Brooklyn, N. Y.; 
Mrs. A. P. Williamson, Brooklyn, N. Y.; Khasem 
Pangsrivongse, Philadelphia, Pa.; E. P. Stout, 
Detroit, Mich.; L. D. Edwards, Cleveland, O.; 
L. W. Rowe, Detroit, Mich.; Mrs. Clara B. Miller, 
Topeka, Kans.; R. C. Hood, Atlanta, Ga.; H.C. 
Hallam, Evansville, Ind.; J. G. Roberts, Wash- 
ington, D. C.; W. F. Gidley, Austin, Tex.; C. O. 
Lee, LaFayette, Ind.; Oscar P. Kimmel, Brook- 
lyn, N. Y.; George R. Christ, Brooklyn, N. Y.; 
Esther H. Barney, Chicago, Ill.; Wilbur L. Sco- 
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ville, Gainesville, Fla.; P. A. Foote, Gainesville, 
Fla.; M. B. Matlock, Washington, D. C.; F. L. 
Geiler, Morgantown, W. Va.; Dr. and Mrs. G. L. 
Webster, Chicago, Ill.; Isabel Kippen, Edmonton, 
Can.; Hazel E. Landeen, St. Paul, Minn.; G. A. 
Emerson, Morgantown, W. Va.; A. O. Mickel- 
sen, Portland, Ore.; Cosmo Ligorio, Brooklyn, 
N. Y.; Herbert Gaukenheimer, New York City; 
Rodney A. Barb, Parsons, W. Va.; John J. Cor- 
coran, Brooklyn, N. Y.; F. A. McFarlin, Wash- 
ington, D. C.; Dr. and Mrs. C. E. F. Mollett, 
Missoula, Mont.; Albert Bunin, Wilmington, 
Del.; G. W. Brittingham, Wilmington, Del.; 
G. W. Rhode, Newark, Del.; Curt P. Wimmer, 
New York City; J. A. Patterson, Martinsburg, 
W. Va.; H. H. Schmid, Chicago, Ill.; J. H. Rie- 
menschneider, Chicago, Ill.; Mr. and Mrs. R. S. 
Lehman, Brooklyn, N. Y.; Mrs. Elsie M. Keale, 
Garden City, N. Y.; P. A. Paul, Conemaugh, Pa.; 
Anna E. Grosso, New York City; C. E. Rickard, 
Harrisburg, Pa.; C. B. Hay, Fargo, N. Dak.; 
R. C. Hanson, Streeter, N. Dak.; C. T. Eidsmoe, 
Brookings, S. Dak.; A. P. Gegenheimer, Cleve- 
land Hts., O.; F. J. LeBlanc, Brookings, S. Dak.; 
Worth Howard, Akron, O.; Mr. and Mrs. J. T. 
Matousek, Cleveland, O.; L. W. Funk, Colum- 
bus, O.; Edward Spease, Cleveland, O.; H. G. 
Baskind, Cleveland, O.; Sigmund Waldbott, Cin- 
cinnati, O.; E. B. Fischer, Minneapolis, Minn.; 
Mrs. T. W. Hoskins, Louisville, Ky.; Carl Whor- 
ton Gadsden, Ala.; E. D. Mayo, Kalamazoo, 
Mich.; W. W. F. Enz, Kalamazoo, Mich; J. H. 
Kidder, New York City; Dr. O. F. A. Canis, New 
York City; E. M. Josey, Frankfort, Ky.; M. H. 
Vaughn, Bowling Green, Ky.; F. A. Britt, Evans- 
ville, Ind.; H. H. Gerding, Ft. Wayne, Ind.; Alan 
Hisey, Washington, D. C.; W. F. Ambroz, 
Indianapolis, Ind.; Edward H. Niles, Indian- 
apolis, Ind.; Mr. and Mrs. L. W. Griffin, Allston, 
Mass.; C. J. Zufall, LaFayette, Ind.; C. J. Clay- 
ton, Denver, Colo.; Ura O. Musick, Colorado 
Springs, Colo.; Ira V. Rothrock, Mt. Vernon, 
Ind.; W. B. Challman, Mt. Vernon, Ind.; Doro- 
thy L. Collins, Providence, R. I.; J. F. McClos- 
key, New Orleans, La.; Luther Burton, Philadel- 
phia, Pa.; Norman H. Skull, Philadelphia, Pa.; 
G. F. Emich, Toledo, O.; Bess G. Emich, Toledo, 
O.; Ann Puchiam, Cleveland, O.; Dr. and Mrs. 
E. L. Cataline, Toledo, O.; A. F. Schlichting, 
Ferguson, Mo.; George Judisch, Ames, Iowa; 
R. E. Terry, Chicago, Ill.; E. O. Kagy, Des 
Moines, Iowa; R. L. Crowe, Memphis, Tenn.; 
Mr. and Mrs. L. C. Zopf, Iowa City, Ia.; Mr. and 
Mrs. H. H. Gibbs, Iowa City, Ia.; A. Ziefle, Cor- 
vallis, Ore.; G. W. Hargreaves, Auburn, Ala.; 
E. D. Stanley, Madison, Wis.; C. V. Netz, Min- 
neapolis, Minn.; L. M. Parks, Madison, Wis.; 
Denny Brann, Des Moines, Ia.; Maybelle Fer- 
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